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Introduction 


The Consolidated Ontario Insurance Statutes and Regulations 1997 is the third 
edition of an annual publication designed to consolidate the Ontario statutes and regu- 
lations most relevant to the practice of insurance law. 


This edition contains the /nsurance Act, R.S.O. 1990, c. 1.8, Compulsory Automobile 
Insurance Act, R.S.O. 1990, c. C.25, Part V of the Corporations Act, R.S.O. 1990, c. 
C.38, Investment Contracts Act, R.S.O. 1990, c. 1.14, Motor Vehicle Accident Claims 
Act, R.S.O. 1990, c. M.41, and Registered Insurance Brokers Act, R.S.O. 1990, c. R.19. 
In addition, the Consolidation includes regulations made under the above Acts and the 
Dispute Resolution Practice Code under the /nsurance Act. 


The statutes and regulations are current to September 3, 1996. 
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INSURANCE ACT 


R.S.O. 1990, c. 1.8, as am. S.O. 1993, c. 10, ss. 1-51; 
S.O. 1993, c. 27, Sch.; S.O. 1994, c. 11, ss. 336-348; 
S.0. 1994, c. 27, s. 43(2); S.0. 1996, c. 21, ss. 1-49. 


DEFINITIONS 


1. ‘‘definitions’’.—In this Act, except where inconsistent with the interpretation sections 
of any Part, 


‘‘accident insurance’’.—‘‘accident insurance’’ means insurance by which the insurer 
undertakes, otherwise than incidentally to some other class of insurance defined by 
or under this Act, to pay insurance money in the event of accident to the person or 
persons insured, but does not include insurance by which the insurer undertakes to 
pay insurance money both in the event of death by accident and in the event of death 
from any other cause; 


‘accidental death insurance’’.—“‘accidental death insurance’’ means insurance un- 
dertaken by an insurer as part of a contract of life insurance whereby the insurer 
undertakes to pay an additional amount of insurance money in the event of the death 
by accident of the person whose life is insured; 


‘‘accountant’’.—‘‘accountant’’ means a person who Is licensed under the Public Ac- 
countancy Act; 


‘‘actuary’’—‘‘actuary’’ means a Fellow of the Canadian Institute of Actuaries; 
‘‘adjuster’’.—“‘‘adjuster’’ means a person who, 


(a) on behalf of an insurer or an insured, for compensation, directly or indirectly 
solicits the right to negotiate the settlement of or investigate a loss or claim 
under a contract or a fidelity, surety or guaranty bond issued by an insurer, or 
investigates, adjusts or settles any such loss or claim, or 


(b) holds himself out as an adjuster, investigator, consultant or adviser with respect 
to the settlement of such losses or claims, 


but does not include, 


(c) a barrister or solicitor acting in the usual course of his profession, 

(d) a trustee or agent of the property insured, 

(e) asalaried employee of a licensed insurer while acting on behalf of such insurer 
in the adjustment of losses, 

(f) a person who is employed as an appraiser, engineer or other expert solely for 
the purpose of giving expert advice or evidence, or 

(g) a person who acts as an adjuster of marine losses only; 


‘‘agent’’.—‘‘agent’’ means a person who, for compensation, commission or any other 
thing of value, 
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(a) solicits insurance on behalf of an insurer who has appointed him to act as the 
agent of such insurer or on behalf of the Facility Association under the Com- 
pulsory Automobile Insurance Act; or 


(b) solicits insurance on behalf of an insurer or transmits, for a person other than 
himself, an application for, or a policy of insurance to or from such insurer, or 
offers or assumes to act in the negotiation of such insurance or in negotiating 
its continuance or renewal with such insurer, 


and who is not a member of the Registered Insurance Brokers of Ontario; 


‘‘aircraft insurance’’. — ‘‘aircraft insurance’’ means insurance against loss of or dam- 
age to an aircraft and against liability for loss or damage to persons or property 
caused by an aircraft or by the operation thereof; 


‘‘automobile’’.— ‘automobile’’ includes a trolley bus and a self-propelled vehicle, and 
the trailers, accessories and equipment of automobiles, but does not include railway 
rolling stock that runs on rails, watercraft or aircraft; 


‘‘automobile insurance’’.—‘‘automobile insurance’’ means insurance, 
(a) against liability arising out of, 
(i) bodily injury to or the death of a person, or 
(ii) loss of or damage to property, 
caused by an automobile or the use or operation thereof; or 
(b) against loss of or damage to an automobile and the loss of use thereof, 


and includes insurance otherwise coming within the class of accident insurance where 
the accident is caused by an automobile or the use or operation thereof, whether liability 
exists or not, if the contract also includes insurance described in clause (a); 


‘*boiler and machinery insurance’’.—‘‘boiler and machinery insurance’’ means insur- 
ance against loss or damage to property and against liability for loss or damage to 
persons or property through the explosion, collapse, rupture or breakdown of, or 
accident to, boilers or machinery of any kind; 


“‘broker’’. — ‘‘broker’’ means an insurance broker within the meaning of the Registered 
Insurance Brokers Act; 


*‘cash-mutual corporation’’.— ‘‘cash-mutual corporation’’ means a corporation with- 
out share capital that is empowered to undertake insurance on both the cash plan 
and the mutual plan; 


*‘chief agency”’.—‘‘chief agency’’ means the principal office or place of business in 
Ontario of any licensed insurer having its head office out of Ontario; 


“class of risk exposure’’. [Repealed. S.O. 1993, c. 10, s. 2(1).] 


**Commission’’.—‘‘Commission’’ means the Ontario Insurance Commission; 
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‘*Commissioner’’.—‘‘Commissioner’’ means the commissioner of insurance appointed 
under section 3; 


‘*compensation association’’.—‘‘compensation association’? means a body corporate 
or unincorporated association the purpose of which is to provide compensation to 
claimants and policyholders of insolvent insurers and that has been designated under 
the regulations as a compensation association. 


‘‘contract’’—“‘‘contract’’ means a contract of insurance, and includes a policy, certifi- 
cate, interim receipt, renewal receipt, or writing evidencing the contract, whether 
sealed or not, and a binding oral agreement; 


‘credit insurance’’.— ‘credit insurance’’ means insurance against loss to the insured 
through the insolvency or default of a person to whom credit is given in respect of 
goods, wares or merchandise; 


‘*Director’’.—‘‘Director’’ means the director of arbitrations appointed under section 6; 


‘*disability insurance’’. — “‘disability insurance’’ means insurance undertaken by an 
insurer as part of a contract of life insurance whereby the insurer undertakes to pay 
insurance money or to provide other benefits in the event that the person whose life 
is insured becomes disabled as a result of bodily injury or disease; 


‘*due application’’.—“‘‘due application’’ includes such information, evidence and ma- 
terial as the Superintendent requires to be furnished, and also the payment of the 
fees hereinafter prescribed in respect of any application, certificate or document 
required or issued by virtue of this Act; 


‘‘employers’ liability insurance’’.— ‘‘employers’ liability insurance’’ means insurance 
(not being insurance incidental to some other class of insurance defined by or under 
this Act) against loss to an employer through liability for accidental injury to or 
death of an employee arising out of or in the course of his employment, but does 
not include workmen’s compensation insurance; 


‘‘endowment insurance’’.— ‘‘endowment insurance’’, as applied to a fraternal society, 
means an undertaking to pay an ascertained or ascertainable sum at a fixed future 
date if the person whose life is insured is then alive, or at the person’s death if he or 
she dies before such date; 


‘‘exchange”’ or ‘‘reciprocal or inter-insurance exchange’’.—‘‘exchange”’ or ‘‘recip- 
rocal or inter-insurance exchange’’ means a group of subscribers exchanging recip- 
rocal contracts of indemnity of inter-insurance with each other through the same 
attorney; 


‘‘foreign jurisdiction’’. — ‘‘foreign jurisdiction’’ means a jurisdiction other than On- 
tario; 


‘‘fire insurance’’.— ‘fire insurance’’ means insurance (not being insurance incidental 
to some other class of insurance defined by or under this Act) against loss of or 
damage to property through fire, lightning or explosion due to ignition; 
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‘fraternal society’’. — ‘‘fraternal society’’ means a society, order or association incor- 
porated for the purpose of making with its members only, and not for profit, contracts 
of life, accident or sickness insurance in accordance with its constitution, by-laws 
and rules and this Act; 


‘‘soverning executive authority’’. — ‘governing executive authority’’ means the ex- 
ecutive committee, executive board, management committee, grand executive com- 
mittee or such other board, committee or body as is charged under the constitution 
and rules of a fraternal society with its general management between general meet- 
ings; 

‘‘guarantee insurance’. — ‘‘guarantee insurance’ means the undertaking to perform 
an agreement or contract or to discharge a trust, duty or obligation upon default of 
the person liable for such performance or discharge or to pay money upon such 
default or in lieu of such performance or discharge, or where there is loss or damage 
through such default, but does not include credit insurance; 


‘‘hail insurance’’.—‘‘hail insurance’’ means insurance against loss of or damage to 
crops in the field, whether growing or cut, caused by hail; 


“head office’’.—‘‘head office’’ means the place where the chief executive officer of an 
insurer transacts his business; 


‘‘industrial contract’’. — ‘‘industrial contract’? means a contract of life insurance for 
an amount not exceeding $2,000, exclusive of any benefit, surplus, profit, dividend 
or bonus also payable under the contract, and that provides for payment of premiums 
at fortnightly or shorter intervals, or, 1f the premiums are usually collected at the 
home of the insured, at monthly intervals; 


‘‘inland transportation insurance’’.—“‘inland transportation insurance’’ means insur- 
ance (other than marine insurance) against loss of or damage to property, 


(a) while in transit or during the delay incidental to transit, or 


(b) where, in the opinion of the Superintendent, the risk is substantially a transit 
risk; 


**insurance’’.—‘‘insurance’’ means the undertaking by one person to indemnify another 
person against loss or liability for loss in respect of a certain risk or peril to which 
the object of the insurance may be exposed, or to pay a sum of money or other thing 
of value upon the happening of a certain event and includes life insurance; 


‘‘insurance fund”’ or ‘‘insurance funds’’.—‘‘insurance fund”’ or ‘‘insurance funds’’, 
as applied to a fraternal society or as applied to a corporation not incorporated 
exclusively for the transaction of insurance, includes all money, securities for money 
and assets appropriated by the rules of the society or corporation to the payment of 
insurance liabilities or appropriated for the management of the insurance branch or 
department or division of the society, or otherwise legally available for insurance 
liabilities, but does not include funds of a trade union appropriated to or applicable 
for the voluntary assistance of wage earners unemployed or upon strike; 
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‘‘insurance money’’.—‘‘insurance money’’ means the amount payable by an insurer 
under a contract, and includes all benefits, surplus, profits, dividends, bonuses, and 
annuities payable under the contract; 


‘‘insurance on the cash plan’’.—“‘‘insurance on the cash plan’’ means any insurance 
that is not mutual insurance; 


‘‘insurer’’.—‘‘insurer’’ means the person who undertakes or agrees or offers to under- 
take a contract; 


‘‘life insurance’’.—‘‘life insurance’’ means an undertaking by an insurer to pay insur- 
ance money, 


(a) on death; or 
(b) on the happening of an event or contingency dependent on human life; or 
(c) ata fixed or determinable future time; or 


(d) for a term dependent on human life, and, without restricting the generality of 
the foregoing, includes, 


(e) accidental death insurance but not accident insurance; 
(f) disability insurance; and 


(g) an undertaking entered into by an insurer to provide an annuity or what would 
be an annuity except that the periodic payments may be unequal in amount and 
such an undertaking shall be deemed always to have been life insurance; 


‘‘livestock’’.— “‘livestock’’ means insurance (not being insurance incidental to some 
other class of insurance defined by or under this Act) against loss through the death 
or sickness of or accident to an animal; 


**lodge’’.—“‘‘lodge’’ includes a primary subordinate division, by whatever name known, 
g ER AY p yi iy 
of a fraternal society; 


‘‘marine insurance’’.—‘‘marine insurance’’ means insurance against, 


(a) liability arising out of, 
(1) bodily injury to or death of a person, or 
(ii) the loss of or damage to properties; or 
(b) the loss of or damage to property, 


occurring during a voyage or marine adventure at sea or on an inland waterway or during 
delay incidental thereto, or during transit otherwise than by water incidental to such a 
voyage or marine adventure; 


‘‘Minister’’.—‘‘Minister’’ means the Minister of Finance. (“‘ministre’’); 


‘‘motor vehicle liability policy’’.—‘‘motor vehicle liability policy’’ means a policy or 
part of a policy evidencing a contract insuring, 
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el 


(a) the owner or driver of an automobile; or 


(b) a person who is not the owner or driver thereof where the automobile is being 
used or operated by his employee or agent or any other person on his behalf, 


against liability arising out of bodily injury to or the death of a person or loss or damage 
to property caused by an automobile or the use or operation thereof, 


‘“‘mutual benefit society’’—‘‘mutual benefit society’” means a mutual corporation 
formed for the purpose of providing sick and funeral benefits for its members, or 
for these and any other purposes necessary or incidental thereto except life insurance, 
but does not include a pension fund or employees’ mutual benefit society incorpo- 
rated under or subject to the Corporations Act; 


‘‘mutual corporation’? —‘‘mutual corporation’’ means a corporation without share 
capital that is empowered to undertake mutual insurance exclusively; 


‘mutual insurance’’.—‘‘mutual insurance’’ means a contract of insurance in which the 
consideration is not fixed or certain at the time the contract is made and is to be 
determined at the termination of the contract or at fixed periods during the term of 
the contract according to the experience of the insurer in respect of all similar 
contracts, whether or not the maximum amount of such consideration is predeter- 
mined; 


‘**non-owner’s policy’’.—‘‘non-owner’s policy’’ means a motor vehicle liability policy 
insuring a person solely in respect of the use or operation by him or on his behalf 
of an automobile that is not owned by him; 


‘‘officer’’.—“‘officer’’ includes a trustee, director, manager, treasurer, secretary or mem- 
ber of the board or committee of management of an insurer and a person appointed 
by the insurer to sue and be sued in its behalf; 


*‘owner’s policy’’.—‘‘owner’s policy’’ means a motor vehicle liability policy insuring 
a person in respect of the ownership, use or operation of an automobile owned by 
him and within the description or definition thereof in the policy and, if the contract 
so provides, in respect of the use or operation of any other automobile; 


**paid in’’.—‘‘paid in’’, when applied to the capital stock of an insurer or to any shares 
thereof, means the amount paid to the insurer on its shares, not inclulding the 
premium, if any, paid thereon, whether such shares are or are not fully paid; 


**paid up’’.—‘‘paid up’’, when applied to the capital stock of an insurer or to any shares 
thereof, means the capital stock or shares on which there remains no liability, actual 
or contingent, to the issuing insurer; 


**pension fund association’’.—‘‘pension fund association’’ means a company, corpo- 
ration or association incorporated before the year 1910, under or by virtue of any 
law of the Province of Quebec, for the purpose of providing a pension for those 
persons who have contributed to a fund therefor during a certain number of years, 
and includes any auxiliary funds incorporated for the purpose of guaranteeing the 
repayment of any sum to those who contributed to such pension fund during a certain 
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number of years, or for the purpose of assuring a life pension to those contributing 
a sum of money to such pension fund, or for these and similar purposes; 


‘‘plate glass insurance’’.—‘‘plate glass insurance’ means insurance (not being insur- 
ance incidental to some other class of insurance defined by or under this Act) against 
loss of or damage to plate, sheet or window glass, whether in place or in transit; 


‘*nolicy’’.—‘‘policy’’ means the instrument evidencing a contract; 


**premium’’.—‘‘premium’’ means the single or periodical payment under a contract for 
insurance, and includes dues, assessments, administration fees paid for the admin- 
istration or servicing of such contract, and other considerations; 


*‘premium note’’.—‘‘premium note’’ means an instrument given as consideration for 
insurance whereby the maker undertakes to pay such sum or sums as may be legally 
demanded by the insurer, but the aggregate of which sums does not exceed an 
amount specified in the instrument; 


‘*property’’.—‘‘property”’ includes profits, earnings and other pecuniary interests, and 
expenditure for rents, interest, taxes and other outgoings and charges and in respect 
of inability to occupy the insured premises, but only to the extent of express provision 
in the contract; 


‘‘property damage insurance’’.—‘‘property damage insurance’’ means insurance 
against loss of or damage to property that is not included in or incidental to some 
other class of insurance defined by or under this Act; 


‘‘public liability insurance’’—“‘‘public liability insurance’’ means insurance against 
loss or damage to the person or property of others that is not included in or incidental 
to some other class of insurance defined by or under this Act; 


‘‘rate’’.—“‘rate’’, in relation to automobile insurance, means all amounts payable under 
contracts of automobile insurance for an identified risk whether expressed in dollar 
terms or in some other manner and includes commissions, surcharges, fees, dis- 
counts, rebates and dividends. 


‘‘regulations’’.—‘‘regulations’’ means the regulations made under this Act; 


‘‘risk classification system’’.—‘‘risk classification system’’, in relation to automobile 
insurance, means the elements used for the purpose of classifying risks in the 
determination of rates for a coverage or category of automobile insurance, including 
the variables, criteria, rules and procedures used for that purpose. 


‘*salesperson’’.—‘‘salesperson’’ means a person who is employed by a licensed insur- 
ance agent or broker on a stated salary that is not supplemented by commission, 
bonus or any other remuneration to solicit insurance or transact, for a person other 
than himself, an application for a policy of insurance, or to act in the negotiation of 
such insurance or in negotiating its continuance or renewal, or collects and receives 
premiums on behalf of his employer only, but does not include a licensed insurance 
agent, broker or employee engaged solely in office duties for an agent or broker; 
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‘‘sick and funeral benefits’’—‘‘sick and funeral benefits’’ includes insurance against 
sickness, disability or death under which the moneys payable upon the happening 
of sickness, disability or death do not exceed the limits prescribed by section 372; 


‘‘sickness insurance’’.— ‘sickness insurance’’ means insurance by which the insurer 
undertakes to pay insurance money in the event of sickness of the person or persons 
insured, but does not include disability insurance; 


‘‘sprinkler leakage insurance’’.—“‘‘sprinkler leakage insurance’’ means insurance 
against loss of or damage to property through the breakage or leakage of sprinkler 
equipment or other fire protection system, or of pumps, water pipes or plumbing 
and its fixtures; 


‘*‘Superintendent’’.—‘‘Superintendent’’ means the superintendent of insurance ap- 
pointed under section 4; 


‘‘theft insurance’’.—‘‘theft insurance’’ means insurance against loss or damage through 
theft, wrongful conversion, burglary, house-breaking, robbery or forgery; 


‘‘title insurance’’.—‘‘title insurance’’ means insurance against loss or liability for loss 
due to the invalidity of the title to any property or of any instrument, or to any defect 
in such title or instrument; 


‘‘upon proof’’.—‘‘upon proof’’, as applied to any matter connected with the licensing 
of an insurer or other person, means upon proof to the satisfaction of the Superin- 
tendent; 


‘‘weather insurance’’.—‘‘weather insurance’ means insurance against loss or damage 
through windstorm, cyclone, tornado, rain, hail, flood or frost, but does not include 
hail insurance; 


‘‘workers’ compensation insurance’’.—‘‘workers’ compensation insurance’’ means 
insurance of an employer against the cost of compensation prescribed by statute for 
bodily injury, disability or death of a workman through accident or disease arising 
out of or in the course of his employment. S.O. 1993, c. 10, s. 2(1)-(3). S.O. 1994, 
Cis 5001) (2)55. OF 19968c82 ash: 


PART I 
ONTARIO INSURANCE COMMISSION 
Organization 


2. (1) Commission continued.—The Ontario Insurance Commission is continued 
under the name Ontario Insurance Commission in English and Commission des assur- 
ances de |’Ontario in French. 


(2) Composition of Commission.—The Commission shall be composed of the 
Commissioner, the Superintendent and the Director. 
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(3) Duties—It is the duty of the Commission to administer and enforce this Act 
and to supervise generally, and make recommendations to the Minister in respect of, the 
business of insurance in Ontario. 


(4) Powers.—The Commission may exercise such powers as are necessary to carry 
out its functions under this Act. 


3. (1) Commissioner.—The Lieutentant Governor in Council shall appoint a com- 
missioner of insurance who shall carry out the duties and exercise the powers of the 
Commissioner under this Act and every other Act that assigns duties to or confers powers 
on the Commissioner. 


(2) Idem.—The Commissioner is the chief executive officer of the Commission. 


(3) Acting Commissioner—If the Commissioner is absent or if there is a vacancy 
in the office of the Commissioner, such person as may be designated by the Commissioner 
shall act as and have all the powers of the Commissioner. 


(4) Delegation——The Commissioner may delegate in writing any of his or her 
powers or duties to an employee of the Commission, subject to any limitation or condition 
set out in the delegation. 


(5) Idem.—The Commissioner may appoint employees of the Commission or other 
persons to hold hearings on his or her behalf and to exercise the powers and perform the 
duties of the Commissioner relating to such hearings. 


4. (1) Superintendent.—The Lieutenant Governor in Council shall appoint a su- 
perintendent of insurance who shall carry out the duties and exercise the powers of the 
Superintendent under this Act and every other Act that assigns duties to or confers powers 
on the Superintendent. 


(2) Idem.—tThe Superintendent 1s the chief administrative officer of the Commis- 
sion and shall carry out such duties respecting the administration and enforcement of this 
Act as may be assigned by the Commissioner. 


(3) Acting Superintendent.—|f the Superintendent is absent or if there is a vacancy 
in the office of the Superintendent, such person as may be designated by the Superinten- 
dent shall act as and have all the powers of the Superintendent. 


(4) Delegation.—The Superintendent may delegate in writing any of his or her 
powers or duties, including duties assigned to the Superintendent by the Commissioner, 
to an employee of the Commission, subject to any limitation or condition set out in the 
delegation. 


(5) Idem.—The Superintendent may appoint employees of the Commission or other 
persons to hold hearings on his or her behalf and to exercise the powers and perform the 
duties of the Superintendent relating to such hearings. 


5. (1) Employees.—Such employees as are required for the purposes of the Com- 
mission may be appointed under the Public Service Act. 


(2) Professional assistance——The Commission may engage persons, other than 
those appointed under subsection (1), to provide professional, technical or other assistance 
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to the Commission and may establish the duties and terms of engagement and provide 
for the payment of the remuneration and expenses of such persons. 


5.1 (1) Insurance Ombudsman.—The Commissioner shall appoint an employee 
of the Commission as Insurance Ombudsman. 


(2) Duties ——The Insurance Ombudsman shall inquire into complaints about insur- 
ers’ business practices. 


(3) Complaints—A person may submit a written complaint about an insurer’s 
business practices to the Insurance Ombudsman if the person has submitted the complaint 
to the insurer and the complaint has not been resolved within a reasonable time. 


(4) Response.—The Insurance Ombudsman shall give the insurer an opportunity 
to respond to any complaint submitted under subsection (3). 


(5) Authority of Insurance Ombudsman.—After considering the complaint and 
any response, the Insurance Ombudsman may attempt to resolve the complaint or may 
recommend to the Superintendent that the Superintendent inquire into the complaint. 
S:021996;¢Hr2 15 si:2: 


6. (1) Director of arbitrations—tThe Lieutenant Governor in Council shall ap- 
point a director of arbitrations who shall carry out the duties and exercise the powers of 
the Director under this Act. 


7. (1) Committees—tThe Minister shall appoint one or more committees for the 
purposes of this Act. 


(2) Name.—tThe Minister shall assign a name to each committee. 


(3) Duties—Each committee shall, 
(a) perform such functions as are assigned to the committee by the Minister or the 
Commissioner; and 


(b) perform such other functions as are prescribed by the regulations. 


(4) Same.—tThe Minister shall assign to one of the committees the function of 
recommending persons to conduct arbitrations under this Act. S.O. 1993, c. 10, s. 3; S.O. 
1996, c. 21, s. 4. 


8. (1) Arbitrators——The Commissioner shall establish and maintain a roster of 
candidates chosen by the Commissioner from the persons recommended to conduct 
arbitrations under this Act by the committee appointed under section 7. 


(2) Appointment.—The Director shall appoint arbitrators only from the roster of 
candidates. S.O. 1996, c. 21, s. 5. 


9. Mediators.—The Commissioner may appoint employees of the Commission or 
other persons to act as mediators. 


10. Repealed. S.O. 1996, c. 21, s. 6. 


11. (1) Immunity—No action or other proceeding for damages shall be instituted 
against any person acting under the authority of this Act or any Act listed in the Schedule 
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to this subsection for any act done in good faith in the performance or intended perfor- 
mance of the person’s duty or in the exercise or intended exercise of the person’s powers 
or for any alleged neglect or default in the performance or execution in good faith of the 
person’s duties or powers. 


SCHEDULE TO SUBSECTION (1) 


1. Compulsory Automobile Insurance Act. 

2. Motor Vehicle Accident Claims Act. 

3. Prepaid Hospital and Medical Services Act. 
4. Registered Insurance Brokers Act. 


(2) Crown liability Notwithstanding subsections 5(2) and (4) of the Proceedings 
Against the Crown Act, subsection (1) does not relieve the Crown of liability in respect 
of a tort committed by a person mentioned in subsection (1) to which it would otherwise 
be subject. 


(3) Testimony in civil proceedings—Except with the consent of the Commis- 
sioner, no person mentioned in subsection (1), other than the Commissioner, shall be 
required to testify in a civil proceeding, in a proceeding before the Commissioner or in 
a proceeding before any other tribunal respecting information obtained in the discharge 
of his or her duties under this Act or any Act listed in the Schedule to subsection (1). 


(4) Idem.—Except with the consent of the Minister, the Commissioner shall not 
be required to testify in a civil proceeding or in a proceeding before any tribunal respecting 
information obtained in the discharge of his or her duties under this Act or any Acct listed 
in the Schedule to subsection (1). 


(5) Mediators.—A mediator shall not be required to testify in a civil proceeding 
or in a proceeding before any tribunal respecting any mediation conducted under this Act 
or respecting information obtained in the discharge of the mediator’s duties under this 
Act. 


(6) Neutral evaluation—A person who performs an evaluation under section 
280.1 shall not be required to testify in a civil proceeding or in a proceeding before any 
tribunal respecting the evaluation or respecting information obtained in the discharge of 
the person’s duties under this Act. S.0.1996, c. 21, s. 7. 


12. Independence of Commissioner and others.—The Commissioner, the Su- 
perintendent, the Director and the employees of the Commission shall not be interested, 
directly or indirectly, other than as a policyholder, in any insurer, agent, adjuster or broker 
doing business in Ontario. 


12.1 (1) Priorities—The Commission shall, not later than nine months before the 
start of each fiscal year, deliver to the Minister and publish in The Ontario Gazette a 
statement of the Commissioner setting out the proposed priorities of the Commission for 
the fiscal year in connection with the administration of this Act, the Acts referred to in 
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the Schedule to subsection 11(1) and such other Acts as may be prescribed by the 
regulations, together with a summary of the reasons for the adoption of the priorities. 


(2) Same.—The Commission shall, at least 60 days before the publication date of 
the statement, publish a notice in The Ontario Gazette inviting interested persons to make 
written representations as to the matters that should be identified as priorities. S.O. 1996, 
Ceding. 5, 


12.2 (1) Policy statements.—The Minister may issue policy statements on matters 
related to this Act, the Acts referred to in the Schedule to subsection 1 1(1) and such other 
Acts as may be prescribed by the regulations. 


(2) When effective——A policy statement takes effect on the day it is published in 
The Ontario Gazette. 


(3) Effect of statement——The Commissioner and the Superintendent shall have 
regard to the policy statements in making decisions. S.O. 1996, c. 21, s. 8. 


13. (1) Annual report.——The Commissioner shall at the close of each fiscal year 
file with the Minister an annual report upon the affairs of the Commission. 


(2) Further reports—The Commissioner shall make such further reports and 
provide the Minister with such information as the Minister from time to time requires. 


(3) Tabling of reports—The Minister shall submit the reports to the Lieutenant 
Governor in Council and lay them before the Legislative Assembly if it is in session or, 
if not, at the next session. 


14. (1) Assessment of insurers.—The Lieutenant Governor in Council may assess 
all insurers with respect to all expenses incurred and expenditures made by the Ministry 
of Finance in respect of the administration of this Act, the Acts referred to in the Schedule 
to subsection | 1(1) and such other Acts as may be prescribed by the regulations, including 
all expenses incurred and expenditures made in the conduct of their affairs by the Com- 
mission and by the committees appointed under section 7. 


(2) Idem.—If an assessment is made under subsection (1), the share of a particular 
insurer shall be determined in the manner prescribed by regulation. 


(3) Idem.—tThe regulations made in respect of an assessment made under subsec- 
tion (1) in respect of expenses and expenditures for dispute resolution under sections 
242(b) to 242(f) may provide that the assessment may be based on such degree of usage 
of the dispute resolution system as may be provided in the regulations. 


(4) Insurer’s duty to pay.—An insurer shall pay the amount assessed against it. 


(5) Same.—If an insurer fails to pay an assessment made under subsection (1), the 
Commissioner may suspend or cancel the insurer’s licence. 


(6) Same.—The Commissioner may revive the licence of an insurer whose licence 
was suspended or cancelled under subsection (5) if the insurer pays all amounts owing 
by the insurer under this section. S.O. 1996, c. 21, s. 9. 


14.1 (1) Assessment of health system costs——The Lieutenant Governor in Coun- 
cil may, in accordance with the regulations, assess all insurers that have issued motor 
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vehicle liability policies in Ontario for amounts prescribed by the regulations that are 
incurred by the Ministry of Health under an Act or program administered by that ministry. 


(2) Same.—lf an assessment is made under subsection (1), the share ofa parculat 
insurer shall be determined in the manner prescribed by regulation. 


(3) Insurer’s duty to pay.—An insurer shall pay the amount assessed against it. 


(4) Same.—lf an insurer fails to pay an assessment made under subsection (1), the 
Commissioner may suspend or cancel the insurer’s licence. 


(5) Same.—The Commissioner may revive the licence of an insurer whose licence 
was suspended or cancelled under subsection (4) if the insurer pays all amounts owing 
by the insurer under this section. S.O. 1996, c. 21, s. 10. 


Decisions, Hearings and Appeals 


15. (1) Orders.—The Commissioner shall determine matters before him or her by 
order and may make an order subject to such conditions as are set out in the order. 


(2) Interim orders—The Commissioner may make interim orders pending the 
final order in a matter before him or her. 


16. (1) Proceedings before the Commissioner.—For a proceeding before the 
Commissioner, the Commissioner may, 


(a) make rules for the practice and procedure to be observed; 
(b) determine what constitutes adequate public notice; 


(c) before or during the proceeding, conduct any inquiry or inspection the Com- 
missioner considers necessary; 


(d) in determining any matter, consider any relevant information obtained by the 
Commission in addition to evidence given at the proceeding, if he or she first 
informs the parties to the proceedings of the additional information and gives 
them an opportunity to explain or refute it. 


(2) Costs.—The costs of and incidental to a proceeding before the Commissioner 
are in his or her discretion and may be fixed in any case at a sum certain or may be 
assessed. 


(3) Idem.—In awarding costs, the Commissioner is not limited to the considerations 
that govern the award of costs in any court. 


(4) Idem.—The Commissioner may order by whom and to whom any costs are to 
be paid and by whom they are to be assessed and allowed. 


(5) Idem.—The Commissioner may establish a scale under which such costs shall 
be assessed. 


(6) Idem.—Costs awarded under this section may include the costs of the Com- 
mission, regard being had to the time and expenses of the Commission. 
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17. (1) Variation of decisions.—The Commissioner or the Superintendent, as the 
case may be, may reconsider and vary or revoke a decision or order made by him or her 
if he or she considers it advisable to do so. 


(2) No hearing.—The Commissioner or the Superintendent, as the case may be, is 
not required to hold a hearing when reconsidering his or her decision, but he or she shall 
allow the parties to make written submissions. 


18. (1) Appeal from Superintendent’s decision.—A person affected by a deci- 
sion of the Superintendent may appeal the decision to the Commissioner. 


(2) Request for appeal—A request for an appeal shall be in writing and shall be 
delivered to the Commission within thirty days after the date of the Superintendent’s 
decision. | 


(3) Hearing.—The Commissioner shall hold a hearing of an appeal. 


(4) Parties.—The parties to an appeal are the person who requests the appeal, the 
Superintendent and such other persons as the Commissioner may specify. 


(5) Power of the Commissioner.—Upon hearing an appeal, the Commissioner 
may confirm, vary or rescind the decision appealed from or substitute his or her decision 
for that of the Superintendent. 


19. (1) Reference hearings——tThe Lieutenant Governor in Council may require 
the Commissioner to examine and report on any question related to insurance that, in the 
opinion of the Lieutenant Governor in Council, requires a public hearing. 


(2) Parties.—The Commissioner shall determine who may be a party to a reference 
hearing. 


20. (1) Exclusive jurisdiction.—This section applies with respect to proceedings 
under this Act before the Commissioner, the Superintendent and the Director and before 
an arbitrator. 


(2) Idem.—A person referred to in subsection (1) has exclusive jurisdiction to 
exercise the powers conferred upon him or her under this Act and to determine all 
questions of fact or law that arise in any proceeding before him or her and, unless an 
appeal is provided under this Act, his or her decision thereon is final and conclusive for 
all purposes. 


(3) Decisions, etc., not stayed.—An application for judicial review and any appeal 
from an order of the court on the application does not stay the decision made under this 
Act. 


(4) Court may grant stay.—Notwithstanding subsection (3), a judge of the court 
to which the application is made or a subsequent appeal is taken may grant a stay until 
the disposition of the judicial review or appeal. 


21. Rules.—Subject to the regulations made under paragraph 25 of subsection 
121(1), the Director may make rules for the practice and procedure to be observed in 
mediations under section 280, in performing evaluations under section 280.1, and in 
proceedings under this Act before the Director or an arbitrator. S.O. 1996, c. 21, s. 11. 
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22. (1) Power to summon witnesses, ete.—For the purpose of exercising the 
powers and performing their duties under this or any other Act, the Commissioner, the 
Superintendent, the Director and every arbitrator has the same power to summon and 
enforce the attendance of witnesses and compel them to give evidence on oath or other- 
wise, and to produce documents, records and things, as is vested in the Ontario Court 
(General Division) for the trial of civil actions. 


(2) Power to require evidence.—A person referred to in subsection (1) may require 
to be made or may take and receive affidavits or depositions and may examine witnesses 
upon oath. 


(3) Employment of stenographer.—The evidence and proceedings in any matter 
before a person referred to in subsection (1) may be reported by a stenographer who has 
taken an oath before the person to report the evidence and proceedings faithfully. 


(4) Oaths.—A person referred to in subsection (1) may administer and certify an 
oath required under this Act. 


Administration 


23. (1) Records of Superintendent—The pe eee shall keep the follow- 
ing books and records: 


1. A register of all licences issued under this Act, in which shall appear the name 
of the insurer, the address of the head office, the address of the principal office 
in Canada, the name and address of the chief or general agent in Ontario, the 
number of the licence issued, particulars of the classes of insurance for which 
the insurer is licensed, and such other information as the Superintendent con- 
siders necessary. 


2. A record of all securities deposited by each insurer with the Minister, naming 
in detail the several securities, their par value, their date of maturity and value 
at which they are received as deposit. 


(2) Inspection—tThe books and records required by this section to be kept shall 
be open to inspection at such times and upon payment of such fees as are prescribed by 
the regulations. 


24. Records.—Records required under this Act to be prepared and maintained by 
the Commissioner or the Superintendent may be in bound or loose-leaf form or in 
photographic film form, or may be entered or recorded by any system of mechanical or 
electronic data processing or by any other information storage device that is capable of 
reproducing any required information in an accurate and intelligible form within a rea- 
sonable time. 


25. (1) Annual publication in The Ontario Gazette, notice of licence.—The Su- 
perintendent shall cause to be published in The Ontario Gazette in July of each year a 
list of the insurers licensed at the date of the list, and shall from time to time cause notice 
of the licence of an insurer not theretofore licensed and notice of suspension or cancel- 
lation or revivor of licence to be given by publication in The Ontario Gazette. 
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(2) Certificates——The Commission may issue a certificate, 


(a) stating that on a stated day a person was or was not licensed under this Act, or 
that the licence was renewed, suspended, revived, revoked or cancelled on a 
stated day; 


(b) stating that a copy of, or extract from, a document or thing in the custody of the 
Commission is a true copy of, or extract from, the original; 


(c) stating the amount payable to the Treasurer of Ontario under subsection 32(3) 
or (4); 


(d) stating the amount payable for an audit under subsection 101(4); 
(e) stating whether a document was served or delivered under this Act; 
(f) stating whether any document required under this Act was filed; 


(g) stating whether a document or notification was received or issued by the Com- 
missioner, the Superintendent, the Director, an arbitrator or a mediator under 
this Act; 


(h) giving particulars of the custody of any book, record, document or thing; 


(i) stating when the facts upon which a proceeding for an offence are based first 
came to the knowledge of the Commissioner or the Superintendent. 


(3) Idem.—The Commissioner or the Superintendent may sign certificates on be- 
half of the Commission. 


26. (1) Official documents as evidence—lIn this section, ‘‘official document”’ 
means a certificate, licence, order, decision, direction, inquiry or notice under this Act. 


(2) Idem.—An official document that purports to be signed on behalf of the Com- 
mission shall be received in evidence in any proceeding as proof, in the absence of 
evidence to the contrary, of the facts stated in the official document without proof of the 
signature or the position of the person appearing to have signed the official document. 


(3) True copies as evidence.—A true copy certified by the Commission under 
clause 25(2)(b) is admissible in evidence to the same extent as and has the same eviden- 
tiary value as the document or thing of which it is a copy. 


27. Right to a licence.—It is the duty of the Superintendent to determine the right 
of an insurer in Ontario to be licensed under this Act but nothing in this section affects 
the right of the Lieutenant Governor in Council or the Commissioner to suspend or cancel 
any licence in the exercise of his or her authority under this Act. 


28. (1) Decision of Superintendent.—Every decision of the Superintendent upon 
an application for a licence shall be in writing and notice thereof shall be forthwith given 
to the insurer. 


(2) Certified copy.—the insurer, or any person interested, is entitled, upon pay- 
ment of the prescribed fee, to a certified copy of the decision. 
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29. Inquiries——tThe Superintendent or a person designated by the Commissioner 
may direct to an insurer any inquiry related to the contracts, financial affairs or the acts 
and practices of the insurer, and the insurer shall answer promptly, explicitly and com- 
pletely. 


30. Right of access—tThe Superintendent or a person designated by the Commis- 
sioner may at any reasonable time examine the books, securities, documents and things 
related to the business of an insurer, agent, adjuster or broker. 


31. (1) Duty to furnish information.—Persons who are licenced under this Act, 
officers and agents of an insurer, the chief agent of an insurer that has its head office 
outside Ontario and other persons engaged in the business of insurance in Ontario shall 
on request furnish the Superintendent or a person designated by the Commissioner with 
full information, 


(a) relating to any contract of insurance issued by an insurer; 
(b) relating to any settlement or adjustment under a contract of insurance; or 


(c) respecting any activities related to the business of insurance. 


(2) Idem.—An insured person shall, on request, furnish the Superintendent or 
person designated by the Commissioner with full information relating to any contract of 
insurance issued to the insured person or to any settlement or adjustment affecting the 
insured person under a contract of insurance. S.O. 1993, c. 10, s. 4. 


32. (1) Examination of insurers—Once each year or more frequently as the 
Superintendent may consider appropriate for all insurers or for a particular insurer, the 
Superintendent or a person appointed by the Superintendent, 


(a) shall examine an insurer’s statement made under section 102; 


(b) may make such inquiries as are necessary to ascertain the insurer’s condition 
and ability to meet its obligations as and when they become due; and 

(c) may make such inquiries as are necessary to ascertain whether the insurer has 
complied with the requirements of this Act applicable to its transactions. 


(2) Exception.—Subsection (1) does not apply so as to require an examination of 
an insurer, 


(a) that is a mutual benefit society with fewer than 300 members; or 


(b) in respect of which the Superintendent adopts an examination by another gov- 
ernment. 


(3) Preparation of abstracts, valuation.—The Superintendent may cause abstracts 
to be prepared of the books and vouchers and a valuation to be made of the assets and 
liabilities of an insurer and the insurer shall pay the Treasurer of Ontario for the cost of 
the preparation of the abstracts or the valuation upon receiving a certificate of the 
Commission stating the amount payable. 


(4) Expenses of examination.—Where the office of an insurer at which an exam- 
ination is made under this section is outside Ontario, the insurer shall pay the Treasurer 
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of Ontario for the cost of the examination upon receiving a certificate of the Commission 
stating the amount payable. 


33. (1) Service of documents.—Unless otherwise provided in this Act or in the 
rules made under clause 1 6(1)(a), service of any document for the purpose of a proceeding 
before the Commissioner or Superintendent that may result in an order or decision 
affecting the rights or obligations of a person required to be licensed under this Act may 
be made, 


(a) on any person, by personal service on the person to be served; 


(b) on an insurer, by first class registered mail addressed to the insurer or its chief 
executive officer at the insurer’s head office in Ontario as identified in the 
records of the Superintendent; 


(c) ona person who is not an insurer, by first class registered mail addressed to the 
person’s last known address; 


(d) on any person, by leaving a copy of the document with the solicitor, if any, of 
the person to be served, or with an employee in the solicitor’s office; or 


(e) on any person, by telephone transmission of a facsimile of the document in 
accordance with subsection (7). 


(2) Service at place of residence—wWhere an attempt is made to effect personal 
service at a person’s place of residence and for any reason personal service cannot be 
effected, the document may be served by, 


(a) leaving a copy, in a sealed envelope addressed to the person, at the place of 
residence with anyone who appears to be an adult member of the same house- 
hold; and 


(b) on the same day or the following day, mailing another copy of the document to 
the person at the place of residence. 


(3) Effective date of service—Service by first class registered mail under subsec- 
tion (1) and service at a person’s place of residence under subsection (2) is effective on 
the seventh day after the document is mailed in accordance with subsection (1) or (2). 


(4) [Repealed. S.O. 1993, c. 10, s. 5(2).] 
(5) [Repealed. S.O. 1993, c. 10, s. 5(2).] 


(6) Acceptance of service by a solicitor —Service on a solicitor is not effective 
unless the solicitor endorses on the document or a copy of it an acceptance of service on 
behalf of his or her client and the date of the acceptance. 


(7) Requirements for service by facsimile—A document that is served by tele- 
phone transmission shall include a cover page indicating, 


(a) the sender’s name, address and telephone number; 


(b) the name of the person to be served; 
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(c) the date and time of transmission; 
(d) the total number of pages transmitted, including the cover page; 
(e) the telephone number from which the document is transmitted; and’ 


(f) the name and telephone number of a person to contact in the event of transmis- 
sion problems. S.O. 1993, c. 10, s. 5(1), (2). 


34, (1) Deemed service—Where an attempt is made to effect service under sub- 
section 33(1) on an insurer or an agent, and for any reason service cannot be effected, 
the document may be served on the Superintendent and such service shall be deemed to 
be service on the insurer or agent. 


(2) Method of service——Service may be made on the Superintendent under sub- 
section (1) by first class registered mail addressed to the Superintendent at the Superin- 
tendent’s office, or by personal service on the Superintendent. 


(3) Superintendent to forward document——Where a document is served on the 
Superintendent under subsection (1), the Superintendent shall forthwith mail the docu- 
ment to the insurer or agent at the address for the insurer or agent contained in the records 
of the Superintendent. 


35. (1) Service of notice or process on chief agent or Superintendent Where 
the head office of a licensed insurer is situate out of Ontario, notice or process in any 
action or proceeding in Ontario may be served upon the chief agent of the insurer in 
Ontario or, where no appointment of a chief agent is then in effect, upon the Superinten- 
dent and such service shall be deemed service upon the insurer in the case of a corporation 
and upon members of the insurer in the case of an unincorporated body or association. 


(2) Insurer to file address.—Every licensed insurer shall file in the office of the 
Superintendent notice of a post office address to which any such notice or process may 
be forwarded by the Superintendent and shall from time to time notify the Superintendent 
of any change in the address so filed. 


(3) Superintendent to forward notice or process—tThe Superintendent shall 
forthwith after the receipt of any such notice or process forward it to the insurer by 
registered mail addressed in the manner last notified to him for this purpose by the insurer. 


36. (1) Annual report—rThe Superintendent shall prepare for the Minister, from 
the statements filed by the insurers and from any inspection or inquiries made, an annual 
report, showing particulars of the business of each insurer as ascertained from such 
statement, inspection and inquiries, and such report shall be printed and published forth- 
with after completion. 


(2) Permissible investments.—In his annual report the Superintendent shall allow 
as assets only such of the investments of the several insurers as are authorized by this 
Act, or by their Acts or instruments of incorporation, or by the general Acts applicable 
to such investments. 


(3) Superintendent’s corrections of annual statements.—In his annual report the 
Superintendent shall make all necessary corrections in the annual statements made by all 
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licensed insurers as provided in this Act, and he is at liberty to increase or diminish the 
liabilities of such insurers to the true and correct amounts thereof as ascertained by him 
in the examination of their affairs at the head office thereof in Ontario, or otherwise. 


(4) Appraisement of real estate owned by insurer.—If it appears to the Super- 
intendent, or if he has any reason to suppose, from the annual statements prepared and 
delivered to him by all insurers that the value placed by any insurer, incorporated and 
licensed in Ontario, upon the real estate owned by it or any parcel thereof is too great, he 
may either require such insurer to secure an appraisement of such real estate by one or 
more competent valuators, or may himself procure such appraisement at the expense of 
the insurer, and the appraised value, if it varies materially from the statement or return 
made by the insurer, may be substituted in the annual report of the Superintendent. 


(5) Appraisement of real estate held as security for loans.—In like manner, if it 
appears to the Superintendent, or if he has any reason to suppose, that the amount secured 
by mortgage or hypothec upon any parcel of real estate, together with the interest due 
and accrued thereon, is greater than the value of the parcel, or that the parcel is not 
sufficient for the loan and interest, he may procure an appraisement thereof and, if from 
the appraised value it appears that the parcel is not adequate security for the loan and 
interest, he may write off the loan and interest a sum sufficient to reduce the loan to such 
an amount as may fairly be realizable from the security, in no case to exceed the appraised 
value, and he may insert the reduced amount in his annual report. 


(6) Appraisement of other investments.—In like manner, if it appears to the 
Superintendent, or if he has any reason to suppose, that the value of any other investment 
of the funds of the insurer is less than the amount of the value of the investments shown 
in the books of the insurer, he may make or cause to be made an appraisal of the security, 
and, if from the appraised value it appears that the value of the security as shown on the 
books of the insurer is greater than its true value as shown by the appraisal, he may reduce 
the book value of the security to such amount as may fairly be realizable from the security, 
in no case to exceed the appraised value, and he may insert the reduced amount in his 
annual report. 


37. Publication by Commission—The Commission may publish any information 
that the Commissioner, the Superintendent, or the Director considers to be in the public 
interest. 


38. Superintendent to report on petition for authorization of court 
bonds.—-Upon request by the Minister, the Superintendent shall prepare for the consid- 
eration of the Lieutenant Governor in Council a report upon the petition of an insurer, 
praying to have its bonds authorized by order in council for acceptance in lieu of personal 
or private suretyship pursuant to any Act of Ontario wherein or whereby the Lieutenant 
Governor in Council is empowered to authorize the giving or acceptance of securities or 
of the personal bonds of sureties, and in such report the Superintendent shall set out all 
material facts relating to the age, paid up capital, surplus of assets over liabilities, under- 
writing experience and generally such other information relating to the financial condition 
and standing of the insurer as, in his or her opinion, should govern the granting or refusal 
of the petition. 
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PART I 


GENERAL PROVISIONS APPLICABLE TO INSURERS 


39. (1) Application of Part—This Part applies to insurance undertaken in Ontario 
and to all insurers carrying on business in Ontario. 


(2) Undertaking insurance.—An insurer undertaking a contract of insurance that 
under this Act is deemed to be made in Ontario, whether the contract is original or 
renewed, except the renewal from time to time of life insurance policies, shall be deemed 
to be undertaking insurance in Ontario within the meaning of this Part. 


(3) Carrying on business.—An insurer undertaking insurance in Ontario or that 
in Ontario sets up or causes to be set up a sign containing the name of an insurer, or that 
in Ontario maintains or operates, either in its own name or in the name of its agent or 
other representative, an office for the transaction of the business of insurance either in or 
out of Ontario, or that in Ontario distributes or publishes or causes to be distributed or 
published any proposal, circular, card, advertisement, printed form or like document, or 
that in Ontario makes or causes to be made any written or oral solicitation for insurance, 
or that in Ontario issues or delivers any policy of insurance or interim receipt or collects 
or receives or negotiates for or causes to be collected or received or negotiated for any 
premium for a contract of insurance or inspects any risk or adjusts any loss under a 
contract of insurance, or that prosecutes or maintains in Ontario an action or proceeding 
in respect of a contract of insurance, or a club, society or association incorporated or 
unincorporated that receives, either as trustees or otherwise, contributions or moneys 
from its members out of which gratuities or benefits are paid directly or indirectly upon 
the death of its members, or any of them, shall be deemed to be an insurer carrying on 
business in Ontario within the meaning of this Act. 


Licences 


40. (1) Necessity for licence.—Every insurer undertaking insurance in Ontario or 
carrying on business in Ontario shall obtain from the Commissioner and hold a licence 
under this Act. 


(2) Prohibition re: licence—No person shall carry on business as an insurer or 
engage in an act constituting the business of insurance in Ontario without a licence under 
this Act. 


(3) Idem.—No insurer shall carry on business in Ontario as an insurer of a class of 
insurance that is not authorized by its licence under this Act. 


(4) Prohibition against acting on behalf of unlicensed insurer.—No person in 
Ontario shall do or cause to be done any act or thing mentioned in subsection 39(3) on 
behalf of or as agent of an insurer that is not licensed under this Act. 


(5) Exception.—The following shall not be deemed insurers within the meaning 
of this Act or required or entitled to be licensed as such: 
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1. Pension fund societies or employees’ mutual benefit societies incorporated 
under the Corporations Act. 


2. Corporations mentioned in paragraphs 3 and 4 of section 343. 


3. A trade union in Ontario that under the authority of its incorporating Act or 
charter has an assurance or benefit fund for the benefit of its own members 
exclusively. 


4. Mutual benefit societies whose memberships are confined to railway employees 
and that do not grant mortuary or funeral benefits. 


(6) Unauthorized insurance——No insurer that is incorporated in Ontario and li- 
censed under this Act shall carry on or solicit business as an insurer in another jurisdiction 
unless it is authorized to do so under the laws of that jurisdiction. 


41. Reinsurance with unlicensed insurer.—Subject to the regulations nothing in 
this Act prevents a licensed insurer who has lawfully effected a contract of insurance in 
Ontario from reinsuring the risk or part thereof with an insurer transacting business out 
of Ontario and not licensed under this Act. 


42. (1) What insurers may be licensed.—Upon due application and upon proof 
of compliance with this Act, the Commissioner may issue a licence to undertake contracts 
of insurance and carry on business in Ontario to any insurer coming within one of the 
following classes: 


1. Joint stock insurance companies. 

2. Mutual insurance corporations. 

y ; j 

3. Cash-mutual insurance corporations. 
4. Fraternal societies. 

5. Mutual benefit societies. 

6 


Companies duly incorporated to undertake insurance contracts and not within 
classes | to 5. 


7. Reciprocal or inter-insurance exchanges. 


8. Underwriters or syndicates of underwriters operating on the plan known as 
Lloyds. 


9. Pension fund associations. 


(2) Effect of licence——A licence issued under this Act authorizes the insurer named 
therein to exercise in Ontario all rights and powers reasonably incidental to the carrying 
on of the business of insurance named therein that are not inconsistent with this Act or 
with its Act or instrument of incorporation or organization. 


43. (1) Classes of insurance.—The Lieutenant Governor in Council may make 
regulations determining and defining classes of insurance for the purposes of this Act 
and of licences granted to insurers under this Act. 
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(2) Licence to carry on insurance business.—Subject to the provisions of the 
Parts of this Act that particularly relate to the classes of insurers mentioned in section 42, 
a licence may be granted to an insurer to carry on any one or more of the classes of 
insurance defined in section | or as are prescribed by the regulations made under sub- 
section (1) of this section. 


(3) Determination of classes of insurance by Superintendent—For the purposes 
of this Act, the Superintendent may determine the class or classes of insurance into which 
the circumstances or conditions in any case may bring any insurance granted or that may 
be granted in respect thereto, and the policy form for the class of insurance to be used 
thereunder. 


- (4) Conditions.—A licence may be issued subject to such limitations and conditions 
as may be prescribed by regulation. 


44. (1) Membership in compensation association—Where a compensation as- 
sociation has been designated by the regulations as a compensation association for any 
of the following classes of insurance, 


(a) automobile insurance; 

(b) boiler and machinery insurance; 
(c) fire insurance; 

(d) inland transportation insurance; 
(e) live stock insurance; 

(f) public lability insurance; 

(g) plate glass insurance; 

(h) property damage insurance; 

(i) sprinkler leakage insurance; 

(j) theft insurance; 

(k) weather insurance; or 

(1) any such class or classes of insurance as may be designated in the regulations, 


every insurer while licensed to carry on that class of insurance and for 183 days after 
ceasing to be so licensed shall be deemed to be a member of the compensation association 
and shall be bound by the by-laws and memorandum of operation of the compensation 
association. 


(2) Assessments and levies——A member of a compensation association shall pay 
to the compensation association all assessments and levies made against the member by 
the compensation association, and, where the member fails to pay the assessment or levy 
within thirty days of the day the notice of the assessment or levy is mailed to the member, 


(a) the compensation association may claim the amount of the assessment or levy, 
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with interest, as a debt due from the member or if the insurer has ceased to be 
a member, from the former member; and 


(b) the licence of the member to carry on insurance may be cancelled. 
(3) Non-application.—Subsections (1) and (2) do not apply to, 


(a) a mutual insurance corporation that is a member of the Fire Mutuals Guarantee 
Fund or such other insurers designated under the regulations as being adequately 
covered by some other plan of compensation; 


(b) an insurer whose business is limited to that of reinsurance; 


(c) an insurer named in an agreement entered into under section | 20 as an insurer 
to whom subsections (1) and (2) do not apply; or 


(d) areciprocal or inter-insurance exchange. 


45. (1) Conditions of automobile insurance licence.—A licence to carry on au- 
tomobile insurance in Ontario is subject to the following conditions: 


1. In any action in Ontario against the licensed insurer or its insured arising out of 
an automobile accident in Ontario, the insurer shall appear and shall not set up 
any defence to a claim under a contract made outside Ontario, including any 
defence as to the limit or limits of liability under the contract, that might not be 
set up if the contract were evidenced by a motor vehicle liability policy issued 
in Ontario and such contract made outside Ontario shall be deemed to include 
the statutory accident benefits referred to in subsection 268(1). 


2. In any action in another province or territory of Canada, a jurisdiction in the 
United States of America or a jurisdiction designated in the Statutory Accident 
Benefits Schedule against the licensed insurer, or its insured, arising out of an 
automobile accident in that jurisdiction, the insurer shall appear and shall not 
set up any defence to a claim under a contract evidenced by a motor vehicle 
liability policy issued in Ontario, including any defence as to the limit or limits 
of liability under the contract, that might not be set up if the contract were 
evidenced by a motor vehicle liability issued in that jurisdiction. 


(2) Penalty for breach.—A licence may be cancelled when the holder commits a 
breach of condition as set out in subsection (1). S.O. 1993, c. 10, s. 6; S.O. 1996, c. 21, 
Saale. 


46. Scope of life insurance licence——Every insurer licensed for the transaction of 
life insurance may, under the authority of its licence, unless the licence expressly provides 
otherwise, 


(a) include in any policy of life insurance, in respect of the same life or lives insured 
thereby, disability insurance and accidental death insurance; and 


(b) transact annuities of all kinds and insurance providing for the establishment of 
accumulation or endowment funds. 
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47. (1) Scope of insurance licence.—Every insurer licensed to carry on fire in- 
surance may, subject to its Act of incorporation and subject to the restrictions prescribed 
by the licence, insure or reinsure any property in which the insured has an insurable 
interest against loss or damage by fire, lightning or explosion and may insure or reinsure 
the same property against loss or damage from falling aircraft, earthquake, windstorm, 
tornado, hail, sprinkler leakage, riot, malicious damage, weather, water damage, smoke 
damage, civil commotion and impact by vehicles and any one or more perils falling 
within such other classes of insurance as are prescribed by the regulations. 


(2) Insurance of automobiles.—An insurer licensed to carry on fire insurance may 
insure an automobile against loss or damage under a policy falling within Part IV. 


48. (1) Capital requirements for joint stock co—ife insurance —A licence shall 
not be granted to a joint stock insurance company not licensed before the Ist day of 
January, 1971 unless the company furnishes to the Superintendent satisfactory evidence 
that if the company is applying for a licence to transact the business of life insurance, the 
company has paid up capital and surplus of not less than $2,000,000, or such greater 
amount as the Commissioner in the circumstances may require, of which at least 
$1,000,000 is paid up capital and at least $500,000 is unimpaired surplus. 


(2) Capital requirements for joint stock co— insurance other than life—A li- 
cence shall not be granted to a joint stock insurance company unless the company 
furnishes to the Superintendent satisfactory evidence that if the company is applying for 
a licence to transact any insurance other than life insurance, the company has, in aggregate, 
a paid up capital and unimpaired surplus of not less than $3,000,000 or such greater 
amount as the Commissioner in the circumstances may require. 


(3) Capital requirements for other insurers—insurance other than life—A li- 
cence shall not be granted to a mutual insurance corporation, a cash-mutual insurance 
corporation, an insurance company mentioned in paragraph 6 of subsection 42(1), or to 
an underwriter or syndicate of underwriters operating on the plan known as Lloyds, 
except upon proof that the net surplus of assets over all liabilities exceeds the amount 
fixed by subsection (2) for the paid in capital stock of joint stock insurance companies, 
and that such net surplus of assets over all liabilities together with the contingent liability 
of members, if any, exceeds the amount fixed by subsection (2) for the paid up capital 
and surplus of joint stock insurance companies for the respective classes of insurance 
mentioned therein. 


(4) Exemption orders.——On the report of the Superintendent, the Lieutenant Gov- 
ernor in Council may by order exempt an insurer from the minimum capital requirements 
set out in subsection (2) or (3), as the case may be, if the insurer is offering its services 
only within Ontario or if the insurer is offering a specialized or limited service that in the 
opinion of the Lieutenant Governor in Council does not require the support of higher 
capital requirements. 


(5) Idem.—An exemption under subsection (4) may be made subject to such con- 
ditions as the Lieutenant Governor in Council may impose. 
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(6) Idem.—A licence shall not be granted to a mutual insurance corporation, a 
cash-mutual insurance corporation, an insurance company mentioned in paragraph 6 of 
subsection 42(1), a reciprocal or inter-insurance exchange, or to an underwriter or syn- 
dicate of underwriters operating on the plan known as Lloyds, not licensed on the 30th 
day of June, 1971, except upon proof that the net surplus of assets over all liabilities 
exceeds the amount fixed by subsection (1) for the paid in capital stock of joint stock 
insurance companies, and that such net surplus of assets over all liabilities together with 
the contingent liability of members, if any, exceeds the amount fixed by subsection (1) 
for the paid up capital and surplus of joint stock insurance companies for the respective 
classes of insurance mentioned therein. 


(7) Application of subs. (3).—Subsection (3) does not apply to a purely mutual 
insurance corporation incorporated under the law of Ontario and insuring only risks on 
the premium note plan or under the Fire Mutuals Guarantee Fund. 


(8) Application of other parts——A licence shall not be granted to an insurer except 
upon proof that it has complied with the provisions of this Act and the regulations 
applicable to it. 


(9) Licence for both fire and life——A licence shall not be granted to an insurer 
for the transaction of both fire and life insurance unless it maintains separate and distinct 
accounts, funds and securities in respect of its business of life insurance, and those funds 
and securities are available only for the protection of the holders of its policies of life 
insurance and are not liable for the payment of claims arising from any other class of 
insurance that it undertakes, and it complies with such other requirements as the Super- 
intendent may impose for the purposes of this subsection. 


(10) Evidence by insurer when head office is outside Ontario— Where the head 
office of an applicant for a licence under this Act is situate out of Ontario, a licence shall 
not be granted except upon proof of its ability to provide for the payment at maturity of 
all its contracts, but the Superintendent may accept as sufficient the fact that it is licensed 
by any other government in Canada. 


(11) Licence of extra-provincial corporation.—A licence shall not be granted to 
a corporation that is incorporated under the law of a province other than Ontario unless 
its head office and chief place of business is situate in that province. S.O. 1993, c. 10, s. 
se 


49, Information preliminary to licence—The Superintendent may require such 
notice of the application for a licence to be given by publication in The Ontario Gazette 
and elsewhere as he or she considers necessary. 


50. (1) Documents to be filed by applicants for licence.—Before the issue of a 
licence to an insurer, such insurer shall file in the office of the Superintendent the 
following documents: 


1. A certified copy of its Act or other instrument of incorporation or association 
and of its constitution and by-laws and regulations verified in a manner satis- 
factory to the Superintendent. 
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2. Acertified copy of its last balance sheet and auditor’s report thereon. 


If the head office of the insurer is out of Ontario, notice of the place where the 
chief office of the insurer in Ontario is to be situate. 


4. Ifthe head office of the insurer is out of Ontario, a power of attorney from the 
insurer to an agent resident in Ontario. 


5. Copies of all policy forms and forms of application for insurance proposed to 
be used by the insurer in Ontario. 


6. Any evidence or documents required by other Parts of this Act. 


(2) Evidence——tThe applicant for a licence shall furnish such evidence as the 
Superintendent considers necessary that the requirements of this Act have been complied 
with and that the applicant is entitled to the licence applied for. 


(3) Paying cost of examination When the Superintendent considers it necessary 
to conduct an examination of the affairs of an applicant for a licence, the applicant shall 
pay the costs of the examination upon receiving a statement thereof certified by the 
Superintendent. 


51. Filing of changes in by-laws, ete-—Every licensed insurer shall file in the 
office of the Superintendent certified copies of every amendment, revision or consoli- 
dation of its Act or other instrument of incorporation or association and of its constitution, 
by-laws and regulations verified in a manner satisfactory to the Superintendent within 
thirty days after the passing or adoption of the amendment, revision or consolidation. 


52. (1) Statement of expenses of organization—Upon application being made 
for a licence under this Act by an insurer incorporated after the Ist day of January, 1925 
under any general or special Act of Ontario, there shall be submitted to the Superintendent 
a sworn statement setting forth the several sums of money paid in connection with the 
incorporation and organization of the insurer, and such statement shall, in addition, 
include a list of all unpaid liabilities, if any, in connection with or arising out of the 
incorporation and organization. 


(2) To what limited.—Until the licence is granted, no payments on account of 
expenses of incorporation and organization shall be made out of the moneys paid in by 
shareholders, except reasonable sums for the payment of clerical assistance, legal services, 
office rental, advertising, stationery, postage and expense of travel, if any. 


(3) Conditions precedent to issue of licence-—The Commissioner shall not issue 
the licence until he or she is satisfied that all the requirements of this Act and of the 
Corporations Act as to the subscriptions for shares in the capital of the insurer, the 
payment of money by shareholders on account of their subscriptions, the election of 
directors and other preliminaries have been complied with, and unless he or she is satisfied 
that the expenses of incorporation and organization, including any commission payable 
in connection with subscriptions for shares in the capital of the insurer, are reasonable. 


53. (1) Right to licence—An insurer that has applied for a licence and has com- 
plied with this Act and the Corporations Act is entitled to the licence. 
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(2) Name of insurer——The Commissioner may refuse to license an insurer where 
the name of the insurer is, 


(a) the same as or similar to the name of another insurer and the assumption or use 
of the name in Ontario would be likely to deceive or mislead the public; or 


(b) if the name of the insurer is objectionable on any public grounds. 


54. (1) Power of attorney of chief agent.—Every licensed insurer that has its head 
office outside Ontario shall file with the Superintendent an executed copy of a power of 
attorney from the insurer to a chief agent resident in Ontario. 


(2) Execution of power of attorney.—The power of attorney shall be under the 
seal of the insurer, and shall be signed by the president and secretary or other proper 
officers of the insurer in the presence of a witness who shall make oath as to its due 
execution. 


(3) Authentication—The official positions held by the officers signing the power 
of attorney shall be verified by an oath of a person cognizant of the fact. 


(4) Contents of power of attorney—tThe power of attorney shall declare at what 
place in Ontario the chief agency of the corporation is and shall expressly authorize the 
chief agent to receive service of process in all actions and proceedings against the insurer 
in Ontario for any liability incurred by the insurer therein, and also to receive from the 
Superintendent all notices that the law requires to be given, or that it is thought advisable 
to give, and shall declare that service of process for or in respect of such liability on the 
chief agent is legal and binding on the insurer. 


(5) Authority conferred.—The power of attorney may confer upon the chief agent 
any further or other powers that the insurer considers advisable. 


(6) Effect of copy as evidence.—-The production of a copy of the power of attorney 
certified by the Superintendent is sufficient evidence for all purposes of the power and 
authority of the person therein named to act on behalf of the insurer in the manner and 
for the purposes set forth in the certified copy. 


(7) Changes in chief agent—-Where the insurer changes its chief agent in Ontario, 
it shall, within seven days of the appointment, file with the Superintendent a similar 
power of attorney, stating the change and containing a similar declaration as to service 
of process and notices. 


(8) Service of process thereafter—A fter the power of attorney is filed, any process 
in any action or proceeding against the insurer for liability incurred in Ontario may be 
validly served on the insurer upon its chief agent, but nothing in this section renders 
invalid service in any other modes in which the corporation may be lawfully served. 


55. (1) Form of licence—Subject to section 382, the licence shall be in such form 
or forms for the different classes of insurers as may be from time to time determined by 
the Commissioner, and shall specify the business to be carried on by the insurer. 


(2) Term of licence.—The licence expires on the 30th day of June in each year, 
subject to renewal by the Superintendent on or before that date. 
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(3) Conditions of licence—Any licence may be issued or renewed subject to such 
limitations or conditions as the Commissioner considers appropriate. 


(4) Variation of licence.—Notwithstanding subsections (2) and (3), the Commis- 
sioner may at any time and in respect of any licence of an insurer, 


(a) reduce the term for which the licence was issued or renewed; 


(b) impose any conditions or limitations relating to the carrying on of the insurer’s 
business that he considers appropriate; or 


(c) vary, amend or revoke any condition or limitation to which the licence is then 
subject, 


but the Commissioner may not exercise any power granted under this subsection until he 
or she has given the insurer notice of the intention to exercise such power and has afforded 
the insurer a reasonable opportunity to be heard with respect thereto. 


56. (1) Failure to pay undisputed claim.—Where written notice has been served 
on the Superintendent and upon proof of an undisputed claim arising from loss insured 
against in Ontario remaining unpaid for the space of sixty days after being due or of a 
disputed claim after final judgment in the regular course of law and tender of a legal, 
valid discharge being unpaid, the Commissioner may suspend or cancel the licence. 


(2) Revival of licence.—The licence may be revived and the insurer may again 
transact business if, within six months after notice to the Superintendent of the failure of 
the insurer to pay an undisputed claim or the amount of a final judgment as provided in 
this section, such undisputed claim or final judgment upon or against the insurer in 
Ontario is paid and satisfied. 


57. Failure to keep deposit unimpaired.—When the insurer fails to keep unim- 
paired the deposit, if any, hereinafter required, the Commissioner may suspend or cancel 
the licence of the insurer. 


58. (1) Insufficiency of assets to be reported by Superintendent.—If the Super- 
intendent, upon examination, or from annual statements, or upon other evidence, finds 
that the assets of an insurer are insufficient to justify its continuance in business or to 
provide proper security to persons effecting insurance with it in Ontario or that it has 
failed to comply with any provision of law or with its Act or instrument of incorporation 
or association, he shall so report to the Commissioner. 


(2) Suspension or cancellation—If the Commissioner, after consideration of the 
report and after a reasonable time has been given to the insurer to be heard by him, and 
upon such further inquiry and investigation as he thinks proper to make, reports to the 
Lieutenant Governor in Council that he concurs in the report of the Superintendent, the 
Lieutenant Governor in Council may suspend or cancel the licence of the insurer. 


(3) Notice——Notice of such suspension or cancellation shall be published in The 
Ontario Gazette and elsewhere as the Commissioner directs and thereafter any person 
transacting business on behalf of the insurer except for winding-up purposes is guilty of 
an offence. 
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(4) Limited or conditional licence——Where the Superintendent has reported as 
provided in subsection (1), the Commissioner or the Lieutenant Governor in Council 
may direct the issue of such modified, limited or conditional licence as is considered 
necessary for the protection of persons in Ontario who have effected or effect contracts 
of insurance with the insurer. 


(5) Application to licensees of any government in Canada.—Upon the suspen- 
sion or cancellation of the licence of an insurer by any government in Canada, the 
Superintendent may suspend or cancel the licence of such insurer under this Act. 


59. (1) Assets not accounted for.—Where it comes to the attention of the Super- 
intendent that an insurer incorporated or organized under the laws of Ontario may not be 
able to account satisfactorily for any assets that appear on its books and, upon investi- 
gation, the Superintendent is satisfied that any such assets cannot be satisfactorily ac- 
counted for and that the circumstances so warrant, the Superintendent may immediately 
take possession and control of the assets of such insurer and maintain such control on his 
or her own initiative for a period of seven days and, with the concurrence of the Com- 
missioner, for any longer period that the Commissioner may order for the purpose of his 
report under subsection 61(1). 


(2) Release of assets—The Superintendent may release any assets under his or her 
possession and control that he or she considers advisable for the purposes of the insurer. 


60. (1) Additional requirements.—Subject to subsection (2), every insurer |1- 
censed under this Act, 


(a) shall submit with the annual statement required by subsection 102(1) an opinion 
by an actuary as to the adequacy of provisions made for unearned premiums, 
unpaid claims and claims adjustment expenses as of the end of the year covered 
by the annual statement; and 


(b) shall maintain assets, exclusive of any investments of the insurer that are not 
authorized by this Act or that were not authorized by law at the time of acqui- 
sition in an amount that bears not less than a reasonable relationship to the 
outstanding liabilities, premiums and loss experience of the insurer, all in ac- 
cordance with such calculation as may be prescribed by the regulations. 


(2) Exceptions.—This section does not apply to a mutual insurance corporation 
that is a member of the Fire Mutuals Guarantee Fund or to an insurer licensed to 
transact only, 


(a) the business of life insurance; 
(b) the business of accident and sickness insurance; or 


(c) the business of life insurance and the business of accident and sickness insur- 
ance. 


(3) Transition.—Until the 15th day of June, 1992 the Superintendent, 


(a) may accept an opinion under clause (1)(a) from a person other than an actuary, 
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if the person has comparable experience and training and is approved by the 
Superintendent; and 


(b) may exempt any insurer from any requirement or requirements of subsection 
(1) or the regulations passed in relation thereto for a period not exceeding one 
year and such an exemption, 


(1) may be subject to such conditions as the Superintendent may impose, and 
(11) may be made retroactive to such date as the Superintendent may specify. 


61. (1) Report to Commissioner——The Superintendent shall report to the Com- 
missioner if the Superintendent is of the opinion that, 


(a) with respect to an insurer incorporated or organized under the laws of Ontario, 


(i) the assets of the insurer are not sufficient to justify its continuance in 
business or to provide for its obligations, 


(ii) the insurer is persistently failing to comply with section 60, or 
(iii) the insurer is failing to comply with section 48; or 


(b) with respect to an insurer licensed in Ontario, there exists a state of affairs that 
is or may be prejudicial to the interests of persons who have contracts of 
insurance with the insurer. 


(2) Notice to insurer.—After receiving a report under subsection (1), the Com- 
missioner may give notice in writing to the insurer that the Commissioner intends to 
order that, 


(a) the insurer’s licence be subject to such limitations or conditions as the Com- 
missioner considers appropriate; 


(b) the insurer correct any failure or deficiency set out in the report within a time 
period specified by the Commissioner. 


(3) Request for hearing—tThe insurer may, within fifteen days after the notice is 
given, request the Commissioner in writing to hold a hearing before taking an action 
described in the notice. 


(4) No request for hearing.—If no request for a hearing is made within the time 
permitted by subsection (3), the Commissioner may, if the Commissioner agrees with 
the opinion of the Superintendent expressed under subsection (1), make an order, 


(a) making the insurer’s licence subject to such limitations or conditions as the 
Commissioner considers appropriate; 


(b) directing the insurer to correct any failure or deficiency set out in the report of 
the Superintendent within a time period specified by the Commissioner. 


(5) Hearing.—If a hearing is requested within the time permitted by subsection 
(3), the Commissioner shall hold a hearing and, if the Commissioner agrees with the 
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opinion of the Superintendent expressed under subsection (1), may make an order referred 
to in subsection (4). 


(6) Interim order.—If the Commissioner is of the opinion that the interests of the 
public may be adversely affected by a delay in making an order referred to in subsection 
(4), the Commissioner may make an interim order before the time for requesting a hearing 
has expired and, if a hearing is requested, before the hearing has been completed. 


(7) Interim order remains in force ——Unless the Commissioner revokes an interim 
order, 


(a) the interim order remains in force indefinitely, if no hearing is requested within 
the time permitted by subsection (3); and 


(b) the interim order remains in force until the hearing is finally determined, if a 
hearing is requested within the time permitted by subsection (3). 


(8) Order to seize assets of insurer—tIf an insurer does not comply with an order 
or interim order directing the insurer to correct a failure or deficiency set out in the report 
of the Superintendent within the time period specified in the order, the Commissioner 
may, following a hearing, order the Superintendent to take possession and control of the 
assets of the insurer and the Superintendent shall deliver a copy of the order made under 
this subsection to an officer of the insurer. 


(9) Order without hearing.—If the Commissioner is of the opinion that the inter- 
ests of the public may be adversely affected by a delay in making an order referred to in 
subsection (8), the Commissioner may make the order without holding any hearing. 


(10) Insurers not incorporated in Ontario.—|If an order is made under subsection 
(8) in respect of an insurer that is not incorporated or organized under the laws of Ontario, 
the order extends only to those assets of the insurer that are in Ontario or that are under 
the control of the insurer’s chief agent in Ontario. S.O. 1993, c. 10, s. 8. 


62. (1) Power of Superintendent upon taking control—If so ordered under 
section 61, the Superintendent shall take possession and control of the assets of the insurer 
and shall thereafter conduct its business and take such steps as in his opinion should be 
taken towards its rehabilitation, and for such purposes the Superintendent has all the 
powers of the board of directors of the insurer, and, without limiting the generality of the 
foregoing, the Superintendent may, 


(a) exclude the directors, officers, servants and agents of the insurer from the 
premises, property and business of the insurer; and 

(b) carry on, manage and conduct the operations of the insurer and in the name of 
the insurer preserve, maintain, realize, dispose of and add to the property of the 
insurer, receive the incomes and revenues of the insurer and exercise all the 
powers of the insurer. 


(2) Application to court—While the Superintendent has possession and control 
of the assets of an insurer under this section, the Commissioner may direct the Superin- 
tendent to apply to the court for an order for the winding up of the insurer under Part VI 
of the Corporations Act. 
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(3) Appointment of managers.—Where the Superintendent is in possession and 
control of the assets of an insurer and is conducting its business, he or she may appoint 
one or more persons to manage and operate the business of the insurer and, 


(a) each person so appointed is a representative of the Superintendent; and 


(b) the remuneration of any such person, other than an employee of the office of 
the Superintendent, shall be fixed by the Commissioner. 


(4) Relinquishing control Whenever the Commissioner believes that an insurer 
whose assets are in the possession and control of the Superintendent meets all the 
requirements of this Act and that it is otherwise proper for the insurer to resume possession 
and control of its assets and the conduct of its business, the Commissioner may, in writing, 
direct the Superintendent to relinquish to the insurer the possession and control of its 
assets, and from and after the date specified in such direction the powers of the Super- 
intendent under this section cease. 


(5S) Where rehabilitation efforts futile—If the Commissioner, on the report of 
the Superintendent, considers that further efforts to rehabilitate an insurer whose assets 
are in the possession and control of the Superintendent would be futile, he or she may, 
in writing, direct the Superintendent to relinquish to the insurer the possession and control 
of its assets and from and after the date specified in such direction the powers of the 
Superintendent under this section cease. 


(6) Expenses of proceedings.——The expenses of the Superintendent incurred in 
rehabilitation proceedings under this section and sections 59 and 61 shall be paid by all 
insurers licensed under this Act to carry on business of the same class or classes as the 
insurer who is the subject of the proceedings, and the share of each shall be the proportion 
of the expenses that the net premium income received from the insurer’s policyholders 
in Ontario in its last preceding fiscal year bears to the total net premium income received 
from the policyholders in Ontario by all insurers of that class in their respective last 
preceding fiscal years. 


(7) Advisory committee—The insurers required to bear the said expenses of the 
Superintendent may appoint a committee of not more than six members to advise the 
Superintendent in respect of all matters pertinent to the rehabilitation of the insurer whose 
assets are in the possession and control of the Superintendent. S.O. 1993, c. 10, s. 9. 


63. (1) Appeal.—Despite section 62, an insurer may appeal to the Divisional Court 
from any order made by the Commissioner under section 61 within thirty days after the 
delivery of a copy of the order to an officer of the insurer. 


(2) Stay.—An order of the Commissioner under section 61 shall take effect im- 
mediately, but where there is an appeal, a judge of the Divisional Court may grant a stay 
until any appeal is disposed of. 


(3) Material on appeal.——The Commissioner shall certify to the Divisional Court, 
(a) the decision of the Commissioner; 


(b) the report of the Superintendent to the Commissioner; 
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(c) the record of any hearing; and 


(d) all written submissions by the appellant to the Superintendent or the Commis- 
sioner. 


(4) [Repealed. S.O. 1993, c. 10, s. 10(3).] 


(5) Order.—Where an appeal is taken under this section, the court may by order 
direct the Superintendent to take such action as the court considers proper or refrain from 
taking any action specified in the order and the Superintendent shall act accordingly. 


(6) Further decision.—Despite the determination of the appeal under this section, 
the Superintendent and the Commissioner have power to make any further reports and 
orders on new material or where there is a material change in the circumstances, and any 
such further order is subject to appeal under this section. S.O. 1993, c. 10, s. 10(1)-(4). 


64. Revival of licence—Where the licence of an insurer is suspended or cancelled 
under this Act, it may be revived if the insurer makes good the deposit, or the deficiency, 
as the case may be, to the satisfaction of the Commissioner. 


65. Report on contravention of Act—It is the duty of the Superintendent to report 
to the Commissioner any contravention of this Act by any insurer licensed thereunder, 
and thereupon the Commissioner may, in his or her discretion, suspend or cancel or 
refuse to renew the insurer’s licence. 


Withdrawal From Automobile Insurance 


65.1 (1) Interpretation.—For the purpose of this section, an insurer is withdraw- 
ing from the business of automobile insurance if the insurer does anything that results or 
is likely to result in a significant reduction in the amount of gross premiums written by 
the insurer for automobile insurance in any part of Ontario, including any of the following 
things that have or are likely to have that result: 


1. Refusing to process applications for automobile insurance. 


2. Declining to issue, terminating or refusing to renew contracts of automobile 
insurance. 


3. Refusing to provide or continue coverages or endorsements in respect of con- 
tracts of automobile insurance. 


4. Taking actions that directly or indirectly result in terimination of contracts 
between the insurer and the agents and brokers who solicit or negotiate contracts 
of automobile insurance on behalf of the insurer. 


5. Reducing the ability of the agents or brokers to solicit or negotiate contracts of 
automobile insurance on behalf of the insurer. 


6. Reducing the insurer’s ability to act as a servicing carrier or ceasing to act as a 
servicing carrier under the Plan of Operation of the Facility Association. 


7. Taking actions that directly or indirectly result in the terimination of any contract 
between the insurer and the Facility Association. 
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8. Engaging in any activity or failure to act that is prescribed by the regulations. 


(2) Withdrawal from automobile insurance——An insurer shall not withdraw 
from the business of automobile insurance except in accordance with this section. 


(3) Procedure for withdrawal.—An insurer that intends to withdraw from the 
business of automobile insurance shall file with the Commissioner a notice in the form 
provided by the Commissioner. 


(4) Time for notice.—The notice shall specify the date that the insurer intends to 
begin to withdraw from the business of automobile insurance and shall be filed at least 
180 days before that date. 


(5S) Additional information.—The Commissioner may require the insurer to pro- 
vide such information, material and evidence as the Commissioner considers necessary 
in addition to the information, material and evidence required to be provided in the notice. 


(6) Authority to withdraw—tThe insurer may withdraw from the business of 
automobile insurance on or after the date specified in the notice under subsection (4). 


(7) Commissioner’s powers.—Despite subsection (6), the Commissioner may, 


(a) authorize the insurer to withdraw from the business of automobile insurance 
before the date specified in the notice under subsection (4); or 


(b) prohibit the insurer from withdrawing from the business of automobile insurance 
until a date specified by the Commissioner that is not later than ninety days 
after the date specified in the notice under subsection (4). 


(8) Application of regulations under subs. 121(1), par. 16—The Commissioner 
may order that the regulations made under paragraph 16 of subsection 121(1) do not 
apply to a class of contracts, coverages or endorsements specified by the Commissioner 
to which an insurer is a party. S.O. 1993, c. 10, s. 11. 


Deposits 


66. (1) Definition Subject to subsections (2), (3) and (4), “‘insurer’’ in sections 
67 to 99 shall be deemed to include only joint stock insurance companies, cash-mutual 
insurance corporations, insurance companies mentioned in paragraph 6 of subsection 
42(1), insurers that undertake life insurance except fraternal societies, and underwriters 
or syndicates of underwriters operating on the plan known as Lloyds. 


(2) Application to Canada registrants.—Sections 66 to 71 do not apply to an 
insurer maintaining a reciprocal deposit with the government of another province under 
sections 94 to 99 or expressly exempted by order of the Lieutenant Governor in Council. 


(3) Application of ss. 67 to 99.—Sections 67 to 99 do not apply to an insurer in 
respect of its business of marine insurance. 


(4) Application to Lloyds.—Sections 67 to 99 do not apply to an underwriter or 
syndicate of underwriters that is a member of the society known as Lloyds, incorporated 
by the Imperial Statute, Lloyds Act, 1871. 
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(5) Definition—In sections 67 to 99, ‘‘approved securities’’ means securities of 
or guaranteed by Canada or by any province of Canada, securities of an incorporated 
municipality of Canada, and such other securities as are authorized for the investment of 
trust funds under the law of the province in which they are offered for deposit and 
approved by the superintendent of insurance of the provinces of Canada in which the 
insurer is carrying on business. 


in Ontario shall, before receiving a licence under this Act, deposit approved securities 
with the Minister in the following amounts: 


1. Where the insurer undertakes life insurance—$50,000. 


2. Where the insurer undertakes any one or more classes of insurance other than 
life, 


i. in Ontario only—$25,000. 
ii. in Ontario and elsewhere—$50,000. 


(2) Increase in amount of deposit——tThe Superintendent may require the deposit 
referred to in subsection (1) to be increased, either before or after granting the licence, 
to such amount as he considers necessary and for this purpose the Minister may require 
a reinsurer that reinsures all or part of the insurer’s business to deposit balances owing 
to the insurer with the Minister. 


(3) Excess deposit——An insurer may voluntarily make a deposit in excess of the 
amount prescribed by this section, but no part of a voluntary deposit shall be withdrawn 
without the sanction of the Minister. 


68. (1) Value at which securities received —rThe value of such securities shall 
be estimated at their market value, not exceeding par, at the time they are deposited. 


(2) Other securities.—If any other than approved securities are offered as a deposit, 
the Minister may accept them on such valuation and on such conditions as he considers 
proper. 


(3) Further deposit if below market value——If the market value of any securities 
that have been deposited by an insurer declines below that at which they were deposited, 
the Minister may notify the insurer to make such further deposit as will ensure the accepted 
value of all the securities deposited by the insurer being equal to the amount that is 
required by this Act to be deposited. 


(4) Failure to make further deposit—On failure by the insurer to make such 
further deposit within sixty days after being called upon so to do, the Minister may 
suspend or cancel the licence of the insurer. 


(5) Title to securities—tThe property in any stock, bonds or debentures deposited 
with the Minister under this Act or any predecessor thereof is vested in the Minister by 
virtue of his office without any formal transfer while such stock, bonds or debentures 
form the whole or any part of the deposit required by this Act. 
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(6) Interest upon deposits.—So long as the conditions of this Act are satisfied and 
no notice of any final judgment against the insurer or order for its winding up or for the 
distribution of its assets or for administration of its deposit is given to the Minister, the 
insurer is entitled to receive the interest upon the securities forming the deposit. 


69. Substitution of securities——Where an insurer desires to substitute other ap- 
proved securities for securities deposited, the Minister may permit the substitution to be 
made. 


70. (1) Withdrawal of deposit in certain cases.—Where it is made to appear that 
an insurer, having made a deposit with the Minister, has made a deposit with any other 
government in Canada, the insurer is entitled, with the sanction of the Lieutenant Gov- 
ernor in Council, to withdraw the deposit with the Minister. 


(2) Withdrawal of excess deposit—If at any time it appears that an insurer has 
on deposit with the Minister under this Act a sum in excess of the prescribed amount, the 
Minister, upon being satisfied that the interest of persons effecting contracts of insurance 
with the insurer in Ontario will not be prejudiced thereby, and upon giving such notice 
in The Ontario Gazette and taking such other precautions as he considers expedient, may 
authorize the withdrawal of the amount of such excess or such portion thereof as he 
considers advisable, but the Minister may authorize such withdrawal without giving 
notice. 


71. (1) Return of deposit on ceasing to do business—An insurer that has ceased 
to transact business in Ontario and desires to obtain a return of its deposit may give 
written notice to that effect to the Superintendent, and shall publish in The Ontario 
Gazette a notice that it has applied to the Lieutenant Governor in Council for the return 
of its deposit, calling upon all claimants, contingent or actual, who object to the return 
to file their objections with the Superintendent on or before a day named in the notice, 
which shall not be less than three months after the first publication of it. 


(2) Filing list of outstanding contracts.—Upon giving the notice to the Superin- 
tendent, the insurer shall file with him or her a list of all its outstanding contracts of 
insurance, including contracts in respect of which claims have accrued. 


(3) Return of deposit on proof of discharge of contracts.—A fter the day named 
in the notice, if the Minister is satisfied that the insurer has obtained a discharge of all 
such outstanding contracts, the Lieutenant Governor in Council may direct that the deposit 
be returned. 


(4) Return of part of deposit —If the Minister is not satisfied that all such contracts 
have been discharged, the Lieutenant Governor in Council may direct that a sufficient 
amount be retained to meet the contracts unprovided for and that the remainder of the 
deposit be returned, and thereafter, from time to time as such contracts lapse or proof is 
adduced that they have been satisfied, further return of the deposit may be directed by 
the Lieutenant Governor in Council. 


72. Definitions. 


In sections 73 to 99, 


37 


S. 73 INSURANCE ACT 


OOO. 


‘sinsured person’’. — ‘‘insured person’’ means a person who enters into a subsisting 
contract of insurance with an insurer and includes, 


(a) a person insured by a contract whether named or not; and 

(b) aperson to whom or for whose benefit all or part of the proceeds of a contract 
of insurance is payable; and 

(c) a person entitled to have insurance money applied toward satisfaction of his 
judgment in accordance with section 258; 


“‘loss’’.—‘‘loss’’ includes the happening of an event or contingency by reason of which 
a person becomes entitled to a payment under a contract of insurance of money 
other than a refund of unearned premiums; 


‘“‘Ontario contract’’.—‘‘Ontario contract’’ means a subsisting contract of insurance 
that, 


(a) has for its subject, 


(i) property that at the time of the making of the contract is in Ontario or is in 
transit to or from Ontario, or 


(ii) the life, safety, fidelity or insurable interest of a person who at the time of 
the making of the contract is resident in Ontario or of an incorporated 
company that has its head office in Ontario; or 


(b) makes provision for payment thereunder primarily to a resident of Ontario or 
to an incorporated company that has its head office in Ontario; 


‘reciprocal deposit’’.—“‘reciprocal deposit’’ means a deposit of an insurer held pur- 
suant to section 95 or 96; 


‘‘reciprocating province’’.—“‘reciprocating province’ means a province that has been 
declared to be a reciprocating province under paragraph | of subsection 95 (1) or 
subsection 96 (1) with respect to the deposit of a particular insurer. 


73. (1) Deposit may be used to reinsure Ontario contracts— Notwithstanding 
anything hereinafter contained but subject to subsection (2), at any time before the 
granting of an order for administration of a deposit and upon the recommendation of the 
Superintendent certifying that such action is necessary or desirable for the protection of 
policy-holders entitled to share in the proceeds of the deposit, the Minister may use all 
or any part of the deposit for the purpose of reinsuring all or any part of the Ontario 
contracts. 


(2) Consent required in case of reciprocal deposit.—A reciprocal deposit may 
be used for purposes of reinsurance in the manner and to the extent agreed upon by the 
superintendents of insurance of the reciprocating provinces and not otherwise. 


74. (1) Administration of deposit—tThe deposit made by an insurer under this 
Act is subject to administration in the manner hereinafter provided. 


(2) Persons for whom deposit administered—Subject to sections 95 and 96, the 
deposit shall be held and administered for the benefit of all insured persons under Ontario 
contracts and they are entitled to share in the proceeds of the deposit. 
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(3) Claims entitling insured to share in deposit—An insured person under an 
Ontario contract is entitled to share in the proceeds of the deposit in respect of, 


(a) aclaim for a loss that is covered by the contract and that occurred before the 
termination date fixed under section 79 of this Act or section 220 of the Cor- 
porations Act; or 


(b) aclaim for refund of unearned premiums, except in the case of life insurance; 
or 


(c) aclaim for payment of the legal reserve in respect of the contract in the case of 
life insurance; or 


(d) claims under both clauses (a) and (b). 


75. (1) Application for administration of deposit—An application for admin- 
istration of a deposit shall be made by originating notice of motion to a judge of the 
Ontario Court (General Division). 


(2) Where application to be made—The application shall be made in the county 
or district, 


(a) in which the head office of the insurer is situate; or 


(b) in which the chief office of the insurer in Ontario is situate if its head office is 
out of Ontario. 


76. (1) Application by Superintendent.—With the approval of the Minister, the 
Superintendent may make application for administration at any time when, in his or her 
opinion, it is necessary or desirable for the protection of the insured person entitled to 
share in the proceeds of the deposit. 


(2) Idem.—lIn the case of a reciprocal deposit held in Ontario, the superintendent 
of insurance of a reciprocating province may make application for administration of the 
deposit. 


(3) Application by insured persons.—An insured person entitled to share in the 
proceeds of a deposit may make application for administration of the deposit upon 
producing evidence, 


(a) that the person has served the Superintendent with a notice in writing of the 
person’s intention to make application if the Superintendent or the superinten- 
dent of insurance of a reciprocating province does not apply; and 


(b) that sixty days have elapsed since the service of the notice and that no application 
for administration of the deposit has been made. 


(4) Duty of Superintendent in case of reciprocal deposit—In the case of a 
reciprocal deposit, if the Superintendent is served with a notice as provided in subsection 
(3), he or she shall forthwith notify the superintendent of insurance of each reciprocating 
province that he has been so served. 


77. Service of notice of motion—The applicant for administration of the deposit 
shall serve the originating notice of motion at least ten days before the date specified in 
the notice for the making of the application, 
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(a) upon the insurer or, where the insurer is in liquidation, upon the liquidator of 
the insurer; and 


(b) upon the Superintendent; and 


(c) inthe case of a reciprocal deposit, upon the superintendent of insurance of each 
reciprocating province. 


(2) Order for administration—An applicant for administration is entitled to an 
order for administration upon proof, 


(a) that the licence of the insurer has been cancelled, and that its assets are insuf- 
ficient to discharge its outstanding liabilities; or 


(b) that an order has been made for the winding up of the insurer; or 
(c) that the insurer has failed to pay, 
(i) an undisputed claim for sixty days after it has been admitted, or 
(ii) a disputed claim after final judgment and tender of a valid discharge, 


if the claim arose under a contract of insurance in respect of which the deposit is subject 
to administration. 


78. (1) Receiver, appointment.—Upon granting an order for administration, the 
court shall appoint a receiver to administer the deposit. 


(2) Provisional liquidator, appointment.—Where a provisional liquidator or a 
liquidator has been appointed under this Act or the Corporations Act or a liquidator has 
been appointed under the Winding-up Act (Canada) to wind up a company that has made 
a deposit under this Act, the court may appoint the provisional liquidator or liquidator as 
the receiver to administer the deposit. 


(3) Deposit, how to be administered.—Thereupon the provisional liquidator or 
the liquidator shall administer the deposit for the benefit of the insured persons entitled 
to share in the proceeds thereof in accordance with the provisions of and the priorities 
set out in this Act. 


79. (1) Termination date.—Where a termination date has not been fixed by a 
provisional liquidator or a liquidator under section 220 of the Corporations Act, forthwith 
after his appointment, the receiver shall fix a termination date for the subsisting contracts 
of insurance of the insurer, and on and after that date coverage and protection under the 
Ontario contracts cease and determine and the insurer is not liable under any such contract 
for a loss that occurs after that date. 


(2) Termination of Ontario contracts on date fixed by receiver in another 
province.— Where a receiver administering a reciprocal deposit held in another province 
for the benefit of the insured persons under Ontario contracts fixes a termination date for 
the subsisting contracts of the insurer, on and after that date coverage and protection 
under the Ontario contracts cease and the insurer is not liable under any such contract for 
a loss that occurs after that date. 
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(3) When termination date to be fixed.—The termination date shall not be less 
than twenty and not more than forty-five days after the date upon which the receiver was 
appointed. 


(4) Notice of termination date—The receiver shall forthwith give notice in writing 
of the termination date to the Superintendent and, in the case of a reciprocal deposit, to 
the superintendent of insurance of each reciprocating province. 


(5) Publication of notice——The receiver shall forthwith publish notice of the ter- 
mination date in The Ontario Gazette and in the official gazette of each reciprocating 
province and in such newspapers circulating in those provinces as the receiver in his 
opinion considers advisable in order to give reasonable notice of the termination date. 


80. (1) Notice to insured persons under Ontario contracts——The Superinten- 
dent, upon receiving notice of a termination date fixed by the receiver administering the 
deposit of an insurer, shall forthwith take such action as he or she considers advisable in 
the interests of the insured persons under Ontario contracts to give notice of that date to 
them as soon as is reasonably possible. 


(2) List of insured persons.—wWithout restricting the generality of subsection (1), 
the Superintendent may forthwith require each agent of the insurer in Ontario to forward 
to him or her a list showing the name and address of each person who has entered into a 
contract of insurance with the insurer of whom the agent has a record. 


(3) Notice to persons on list——On receipt of each list forwarded by an agent, the 
Superintendent may send by ordinary mail to each person whose name appears on the 
list a notice containing, 


(a) the termination date fixed by the receiver; 


(b) the name and address of the receiver to whom particulars of claims for loss and 
claims for refund of unearned premiums should be submitted; and 


(c) such other information as the Superintendent considers advisable. 


(4) Publication of contents of notice —The Superintendent in his or her discretion 
may publish, broadcast or otherwise communicate or distribute the information contained 
in the notice, either generally or in any particular area or case, in such manner and by 
such means as he or she considers best suited to convey the information to the insured 
persons as soon as is reasonably possible having regard to all the circumstances. 


81. Duty of receiver on appointment.—Forthwith after being appointed, the re- 
ceiver shall, 


(a) call either upon the insurer or its agent or liquidator to furnish a list ofall insured 
persons who are entitled to share in the proceeds of the deposit; and 


(b) call upon all insured persons who are entitled to share in the proceeds of the 
deposit to file their claims if they have not already done so. 


82. Powers of referee exercisable by receiver.—The court, by the order appointing 
a receiver or by any subsequent order, may authorize the receiver to exercise, in respect 
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of the accounts of the insurer, all or any of the powers that a referee in a proceeding in 
the Ontario Court (General Division) would have if he or she were taking an account of 
the claims against the deposit, and every receiver so authorized has those powers as well 
as all other powers enjoyed by a receiver appointed under an order of the court. 


83. (1) Application by receiver for order for sale of securities—The receiver 
may apply to the court from time to time for an order authorizing the receiver, 


(a) to sell or realize upon all or part of the securities comprised in the deposit of 
the insurer; and 


(b) to pay from the proceeds thereof the costs of the administration of the deposit, 
including salaries of office staff, office expenses, the fee for the services of the 
receiver, fees and disbursements to adjusters and solicitors, and such other costs 
and expenses as the court considers proper. 


(2) Notice of application—tThe court may require the receiver to give such notice 
of the application in such manner as the court directs. 


(3) Making of order—A fter hearing the application, the court may make the order 
and may require the receiver to comply with such conditions as the court directs. 


84. Priorities in payment of proceeds of deposit—tThe proceeds of the deposit 
are payable, 


(a) first, in payment of the receiver and of all costs and expenses incurred by the 
receiver in the administration of the deposit and in payment of the remuneration, 
costs and expenses of the provisional liquidator as ordered by the Minister under 
section 216 of the Corporations Act; 


(b) second, in payment of the insured persons who are entitled to share in the 
proceeds of the deposit in accordance with the priorities set out in section 85. 


85. (1) Priority of loss claims.——Except in the case of life insurance, each insured 
person who claims in respect of a loss covered by the contract that occurred before the 
termination date fixed under section 79 of this Act or section 220 of the Corporations 
Act is entitled to receive payment of his approved or settled claim in full in priority to 
the insured persons who claim in respect of refunds of unearned premiums. 


(2) Priority of unearned premium claims.—Subject to subsection (1), an insured 
person who claims in respect of a refund of unearned premiums may claim such part of 
the premium paid as is proportionate to the period of the person’s contract unexpired, 


(a) at the termination date fixed by the receiver under section 79 of this Act or fixed 
by the provisional liquidator or the liquidator under section 220 of the Corpo- 
rations Act; or 


(b) at the date the insured person cancelled the contract, 
whichever is the earlier date. 


(3) Priority of life insurance claims.—In the case of life insurance, each insured 
person who has a claim for a loss covered by the contract that occurred before the 
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termination date fixed under section 79 of this Act or section 220 of the Corporations 
Act ranks in the distribution of the proceeds of the deposit for the approved or settled 
amount of the claim pari passu with insured persons under unmatured life insurance 
contracts. 


(4) Claim under unmatured life policy—An insured person under an unmatured 
life insurance contract is entitled to the full amount of the legal reserve in respect of his 
contract determined by the receiver according to the valuation thereof approved by the 
Superintendent under this Act. 


86. (1) Action of receiver on receipt of claims—Where an insured person has 
filed a claim for a loss covered by the contract that occurred before the termination date 
fixed under section 79 of this Act or section 220 of the Corporations Act, the receiver 
shall inquire into the claim and, 


(a) may approve the claim, if a final judgment has been obtained against the insurer 
in respect thereof; or 


(b) may approve the claim, if it has been adjusted or settled by the insurer or by the 
receiver at an amount that in his opinion the claimant is reasonably entitled to 
receive; or 


(c) may refuse to approve the claim or the amount thereof. 


(2) Appeal from receiver—An appeal lies to the Divisional Court from any de- 
cision of the receiver, if taken within thirty days from the date on which the person 
appealing received notice of the decision. 


(3) Manner of appeal.—Notice of the appeal shall be served on the receiver, and 
the court may summarily determine the matter or may direct an issue to be tried or may 
make such other order as the court considers proper. 


87. (1) List of persons entitled to share in deposit.—tThe receiver shall prepare 
a list showing the names of the persons who appear by the books and records of the 
insurer or otherwise to be entitled to share in the proceeds of the deposit. 


(2) Schedule of approved claims for losses.—The receiver shall prepare and attach 
to the list a schedule of approved claims for losses of persons whose names appear on 
the list showing in respect of each approved claim, 


(a) the name and address of the claimant; 

(b) the particulars of the contract of insurance upon which the claim is based; 
(c) whether the claim was reduced to judgment or was adjusted or settled; and 
(d) the amount to which the claimant is entitled. 


(3) Schedule of unapproved claims for losses.—The receiver shall prepare and 
attach to the list a schedule of unapproved claims for losses of persons whose names 
appear on the list showing in respect to each claim, 


(a) the name and address of the claimant; 
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________ 


(b) the particulars of the contract of insurance upon which the claim is based; 


(c) the amount for which the claim is made or the amount estimated by the receiver 
as the probable maximum amount that will be payable under the contract in 
respect of that loss. 


(4) Schedule of unearned premiums.—Except in the case of life insurance, the 
receiver shall prepare and attach to the list a schedule of unearned premiums refundable 
showing in respect of each person whose name appears on the list and who is entitled to 
a refund, 


(a) the person’s name and address; 


(b) the particulars of the contract of insurance in respect of which the unearned 
premium is refundable; 


(c) the date on which the policy was terminated either by the receiver under section 
79 of this Act or by the provisional liquidator or the liquidator under section 
220 of the Corporations Act, or was cancelled by the insured person; and 


(d) the amount of the unearned premium as calculated by the receiver under sub- 
section 85(2). 


(5) Schedule of legal reserves on life policies—In the case of life insurance, the 
receiver shall prepare and attach to the list a schedule of contract legal reserves showing 
in respect of each person whose name appears on the list and who is entitled to claim for 
the legal reserve in respect of the person’s contract, 


(a) the person’s name and address; 


(b) the particulars of the contract of insurance in respect of which the legal reserve 
is payable; and 


(c) the amount of the legal reserve calculated by the receiver under subsection 
85(4). 


88. (1) Application for order for payment on account of claims——Upon com- 
pletion of the schedules and after having paid or provided reasonable reserves out of the 
deposit to pay the amounts payable under clause 84(a), the receiver may apply to the 
court for an order authorizing the payment of such aggregate sum as may be fixed by the 
court on account of the amounts payable under clause 84(b). 


(2) Provision for payment of claims.——Except in the case of life insurance, the 
receiver shall divide the sum mentioned in subsection (1) so as to provide for payment 
of the claims for losses in full or, if the sum is inadequate, pro rata on account of, 


(a) the approved claims for losses set out in the schedule of approved claims for 
losses; and 


(b) the unapproved claims for losses set out in the schedule of unapproved claims 
for losses, 
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and shall distribute the part referred to in clause (a) at such time or times as the receiver 
may determine to the persons entitled thereto and shall retain the part referred to in clause 
(b) for distribution from time to time as the unapproved claims are approved. 


(3) Payment of unearned premiums.—Except in the case of life insurance, if there 
appears to be a surplus remaining after the receiver has paid or retained a sum that, in his 
opinion, is reasonably adequate to pay in full all claims for losses referred to in subsection 
(2), the receiver shall divide the surplus so as to provide for payment of all unearned 
premiums in full or, if it is inadequate, among the persons entitled to a refund of unearned 
premiums in proportion to the amounts payable as set out in the schedule of unearned 
premiums refundable. 


(4) Payments of claims in case of life insurance.—In the case of life insurance, 
the receiver shall divide the sum fixed under subsection (1) so as to provide for payment 
of the following amounts in full or, if the sum is inadequate, pro rata on account of, 


(a) the approved claims for losses set out in the schedule of approved claims for 
losses; 


(b) the unapproved claims for losses set out in the schedule of unapproved claims 
for losses; 


(c) the full amount of the legal reserve in respect of each unmatured life insurance 
contract as set out in the schedule of contract legal reserves, 


and shall distribute the parts referred to in clauses (a) and (c) at such time or times as the 
receiver may determine to the persons entitled thereto and shall retain the part referred 
to in clause (b) for distribution from time to time as the unapproved claims are approved. 


89. Payment of delayed claims.—If a claim in respect of a loss that occurred before 
the termination date is filed after the receiver has applied to the court under subsection 
88(1) and before the final order of the court discharging the receiver, the claimant is 
entitled to share in the distribution of the moneys remaining in the hands of the receiver 
upon proof of the claim and upon such terms and conditions as the court may direct. 


90. Application to court for direction——The receiver administering a deposit may 
apply to the court at any time on summary application for directions or advice pertaining 
to any matter arising in the administration of the deposit. 


91. Submission by receiver of final accounts——Upon the completion of the dis- 
tribution of the proceeds of the deposit, the receiver shall submit final accounts to the 
court and the court, on the passing thereof, may make an order approving the accounts 
and discharging the receiver. 


92. Claims remaining unpaid after distribution of deposit —If a claim is made 
after the completion of the distribution of the proceeds of the deposit and the discharge 
of the receiver or if there is a claim against the insurer by an insured person not fully paid 
by the distribution of the proceeds of the deposit, the claimant is not barred from any 
recourse the claimant may have against the insurer, and the claim is a first lien or charge 
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on the assets of the insurer in winding up as provided in subsection 218(2) of the 
Corporations Act. 


93. Certain persons not entitled to share in proceeds of deposit.—A person who 
holds security for his claim under a contract of insurance, or who is entitled to share in 
the administration of a fund deposited with the government of any other province for the 
protection of persons resident in that province, is only entitled to share in the administra- 
tion of the Ontario deposit if he abandons such special security and releases his claim 
upon any other government deposit. 


94. (1) Definition.—In sections 95 and 96, the expression “‘contracts’’, in relation 
to any other province of Canada, has the meaning assigned to it by the Act of that province 
under which insurers are licensed to carry on the business of insurance. 


(2) Application of ss. 95, 96.—This section and sections 95 and 96 are applicable 
notwithstanding that the insurer is or may become licensed in one province for classes 
of insurance different from those for which it is or may become licensed in another 
province. 


(3) Conflict.—Sections 95 and 96 prevail over any other provisions of this Act to 
the extent that they are inconsistent with such other provisions. 


95. (1) Reciprocal deposits——Where an insurer has its head office for Canada in 
Ontario and makes a deposit under this Act for purposes of this section by virtue where 
of the insurer will not be required to make a deposit in another province in which it is or 
may become licensed to undertake insurance, the following provisions are in effect: 


1. Order prescribing amount of deposit and reciprocating provinces——The amount 
of the deposit to be made and maintained by the insurer shall be fixed by order 
of the Lieutenant Governor in Council and the order shall declare what provinces 
are reciprocating provinces with respect to that insurer’s deposit. 


2. Deposit as security for contracts—tThe deposit shall be held and administered 
as security pari passu for the Ontario contracts of the insurer and for its contracts 
in any reciprocating province. 


3. Certificate of Superintendent as to deposit—The Minister shall, upon the re- 
quest of the official who issues or proposes to issue a licence to the insurer in 
another province, certify under his or her hand that the deposit is held in the 
manner provided by paragraph 2, and the Superintendent shall forward the 
certificate to that official and a copy to the superintendent of insurance in each 
province. 


4. Further deposit——Where, with respect to the outstanding contracts of the in- 
surer, it appears to the Superintendent from the annual statement under section 
102 or any examination of the affairs of the insurer that a further deposit for the 
purposes of this section is necessary, or where it appears to the superintendent 
of insurance for another province in which the insurer is licensed from any 
annual report made to him or her by the insurer or any examination to the affairs 
of the insurer that a further deposit for the purposes of this section is necessary 
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and such superintendent requests the Superintendent to obtain a further deposit, 
the insurer shall forthwith deposit such further sums as the Lieutenant Governor 
in Council fixes. 


5. Transfer of deposit to Minister of Finance—If the insurer obtains a certificate 
of registration from the Government of Canada extending to this or another 
province and as a registrant makes a deposit under the Canadian and British 
Insurance Companies Act (Canada) or the Foreign Insurance Companies Act 
(Canada), the Minister may, on the request of the insurer, authorize the Treasurer 
of Ontario to deliver to the insurer or to transfer to the Minister of Finance for 
Canada all or any part of such deposit as the Minister thinks fit having regard 
to the extent of the certificate of registration, and the Superintendent shall 
forthwith give notice of the delivery or transfer to the superintendent of insur- 
ance of each reciprocating province. 


6. Notice of suspension or cancellation of licence-—Where the licence of the 
insurer 1s suspended or cancelled under this Act, the Superintendent shall forth- 
with give notice to the superintendent of insurance in each province. 


7. Cessation of business in Canada——Where the insurer ceases to carry on insur- 
ance business in Canada and its deposit may be withdrawn under this Act, the 
Superintendent shall notify the superintendent of insurance in each province, 
and all claims and liabilities arising in any such province shall be verified by 
the superintendent of insurance of that province and a statement thereof com- 
municated to the Superintendent. 


8. Cessation of business in reciprocating province-—Where the insurer ceases to 
transact business in or its licence is suspended or cancelled in a reciprocating 
province and notice thereof is given to the Superintendent, the Minister and the 
Superintendent, upon the request of the superintendent in the reciprocating 
province, may take any action that could be taken if the insurer ceased to transact 
business in or its licence was suspended or cancelled in Ontario. 


(2) Change of location of head office and transfer of deposit.—The insurer shall 
not change the location of its head office to another province without the consent of the 
Minister, but, where the Minister so consents, he or she may authorize the Superintendent 
to transfer the insurer’s deposit to the minister responsible for the deposit in that province 
or to the insurer, as the minister in that province requests, and the Superintendent shall 
forthwith give notice of any change or transfer to the superintendent of insurance of each 
reciprocating province. 


96. (1) Exemption of insurer with head office for Canada in another prov- 
ince—Where an insurer has its head office for Canada in another province and there 
makes a deposit of such amount as is fixed by the proper authority in that province, and 
under the laws of that province the deposit is held as security pari passu for its Ontario 
contracts and its contracts in every reciprocating province, the Minister, upon receipt of 
a certified copy of an order of the lieutenant governor in council of the province in which 
the deposit is made fixing the amount of the deposit and declaring that Ontario is a 
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reciprocating province with respect to that insurer’s desposit, and upon receipt of the 
consent of the insurer to its deposit being so held, shall exempt the insurer from the 
provisions of this Act requiring it to make and maintain a deposit. 


(2) Notice of ceasing to transact business.—Where the insurer ceases to transact 
business in or its licence is suspended or cancelled in Ontario, the Superintendent shall 
forthwith give notice thereof to the superintendent of insurance of the province in which 
the reciprocal deposit is held and to the superintendent of insurance of each other reci- 
porcating province. 


(3) Notice to insured persons under Ontario contracts.—Where an order is made 
for the administration of a reciprocal deposit held in another province under subsection 
(1), the Superintendent, as soon as is reasonably possible after receipt of notice of the 
termination date fixed by the receiver, shall proceed pursuant to section 80 to give the 
notice required by that section to the insured persons under the Ontario contracts. 


(4) Transfer of deposit—Where a licensed insurer is exempted under this section, 
the Minister shall transfer its deposit under this Act to the minister responsible for the 
deposit in the province in which the insurer has its head office or to the insurer, as that 
minister requests. 


97. Agreement to use securities to reinsure——At any time before the granting of 
an order for the administration of a reciprocal deposit, the superintendent of insurance of 
each reciprocating province may enter into an agreement to use all or any part of the 
securities deposited for the purpose of reinsuring all or any part of the risks of the insurer 
outstanding in all or any of those provinces. 


98. (1) Application of ss. 94-96 to other provinces.—The Lieutenant Governor 
in Council may, on being satisfied that any other province has enacted provisions identical 
with or substantially the same as sections 94 to 96, order that those sections apply to that 
province. 


(2) Copy of order.—A copy of every order under subsection (1) shall be sent to 
the superintendent of insurance in each province. 


99. (1) Transfer of deposit from discontinuing insurer to continuing in- 
surer.—Where a licensed insurer, hereinafter called the continuing insurer, has, by 
purchase or otherwise, acquired the assets and assumed the liabilities in Ontario of another 
licensed insurer, hereinafter called the discontinuing insurer, or reinsured all the contracts 
of a discontinuing insurer outstanding in Ontario, the Lieutenant Governor in Council 
may, upon the application of the continuing insurer, and upon the report of the Superin- 
tendent, direct the transfer of the deposit held by the Minister under this Act in the name 
of the discontinuing insurer to the continuing insurer. 


(2) Effect of transfer.—tin any such case, the deposit so transferred shall thereafter 
be treated and dealt with under this Act in the same manner as though it had been originally 
deposited by the continuing insurer. 
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Records and Returns 


100. Report on share transfers—No transfers of shares of an insurer shall be 
entered in the book or books maintained for that purpose until thirty days after notice 
thereof has been deposited with the Commissioner if, 


(a) the transfer relates to 10 per cent or more of the issued shares of the insurer for 
the time being enjoying voting rights; or 


(b) the directors have reason to believe that the transfer would result in a majority 
of the issued shares of the insurer for the time being enjoying voting rights 
being beneficially owned by any one person. 


101. (1) Returns.—When required by the Commissioner, licensed insurers shall 
prepare and file with the Commission or with an agency designated by the Commissioner 
a return respecting the experience of the insurer’s business in a form approved by the 
Commissioner containing such information as the Commissioner may require. 


(2) Compilation of data—tThe Superintendent may require any agency so desig- 
nated to compile the data so filed in such form as he may approve, and the expense of 
making the compilation shall be apportioned among the insurers whose data is compiled 
by such agency by the Superintendent who shall certify in writing the amount due from 
each insurer and it is payable by the insurer to such agency forthwith. 


(3) Audit and direction.—If it appears to the Commissioner that the insurer’s 
records of premium income and claims paid are not kept in such a manner as to show 
correctly the experience of the insurer for the purposes of the return, the Commissioner 
may nominate an accountant to proceed under his or her direction to audit the books and 
records of the insurer and to give such instructions as will enable the officers of the 
insurer to keep the records correctly after the audit. 


(4) Expenses of audit.—The insurer shall pay the accountant for an audit under 
subsection (3) forthwith upon receiving a certificate of the Commission stating the amount 
payable. 


(5) Debt to the Crown.—Any amount payable to an accountant under subsection 
(3) that is not paid within thirty days from the date on which the insurer receives the 
Commission’s certificate becomes a debt owing to the Crown. 


101.1 Information on claims.——Every insurer shall provide the Commission or an 
agency designated by the Commissioner with information prescribed by the regulations 
about applications for insurance and claims made to the insurer at such times and subject 
to such conditions as are prescribed by the regulations. S.O. 1996, c. 21, s. 13. 


102. (1) Annual and interim statements— Subject to sections 370 and 374, every 
licensed insurer shall, 


(a) prepare annually and deliver to the Superintendent, on or before the prescribed 
date for the prescribed category of insurer, a statement of the condition of affairs 
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of the insurer for the year that ended, at the election of the company in its by- 
laws, on the 31st day of October or the 31st day of December next preceding 
the delivery of the statement; and 


(b) prepare and deliver to the Superintendent when required by the Superintendent, 
for the prescribed category of insurer, an interim statement for the period 
specified by the Superintendent containing such information as the Superinten- 
dent considers necessary to assess the insurer’s condition of affairs. 


(2) Contents of annual statement.—A statement of the condition of affairs of an 
insurer under clause (1)(a) shall be in a form approved by the Superintendent, and shall 
set out, 


(a) the assets, liabilities, revenues and expenses of the insurer for the year; 
(b) particulars of the business done by the insurer in Ontario during the year; and 


(c) such other information as the Superintendent considers necessary to assess an 
insurer’s condition of affairs. 


(3) Auditor’s report.—A statement of the condition of affairs of an insurer under 
clause (1)(a) shall be accompanied by a report of an auditor prepared in the manner 
required by the Superintendent. 


(4) Modified statement for Canada licensees.—In the case of an insurer desig- 
nated by the Lieutenant Governor in Council, the Superintendent may, in lieu of the 
annual statement required to be filed by all insurers under clause (1)(a), direct the 
preparation of a modified statement respecting the business of the insurer in Ontario only. 


(5) Who may verify statement.—In the case of a corporation, such statement shall 
be verified by the president, vice-president or managing director, or other director ap- 
pointed for the purpose by the board of directors, and by the secretary or manager of the 
corporation. 


(6) Indirect collection of personal information——The Superintendent is author- 
ized to obtain from insurers personal information about identifiable individuals where 
the collection of the information is required to monitor the condition of affairs of the 
insurer and the information is collected on a statement made under subsection (1). S.O. 
10945c9 Miysn337: 


103. Notice of returns.—Notice of the requirements for returns under section 101 
or 102 is sufficient if it is sent by first class ordinary mail addressed to the insurer at the 
insurer’s address for service of notice or process as identified in the records of the 
Superintendent. 


104. Preparation of financial statements—The financial statements required un- 
der this Act shall be prepared in accordance with this Act and the regulations. 


105. Published statements.—A statement purporting to show the financial con- 
dition of an insurer differing from the financial condition shown by the statement filed 
with the Superintendent, or a balance sheet or other statement in form differing from the 
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form prescribed by the regulations, shall not be published or circulated, and every insurer 
publishing such a statement is guilty of an offence. 


106. Statements that financial standing guaranteed by government prohib- 
ited—Every person who represents orally or in writing that the issue of a licence to an 
insurer or the printing or publication of an annual statement in the report of the Super- 
intendent or in any other publication of the Superintendent or any other circumstance of 
the supervision or regulation of the business of the insurer by law or the Superintendent 
is a warranty or guarantee of the financial standing of the insurer or of its ability to 
provide for the payment of its contracts at maturity is guilty of an offence. 


Real Estate 


107. (1) Powers of insurer to hold real estate—A licensed insurer, and, subject 
to its constitution and rules, a licensed fraternal or mutual benefit society or any branch 
or lodge thereof, may acquire and hold absolutely for its own use and benefit such real 
estate or leaseholds, 


(a) as are necessary for the transaction of its business; and 


(b) as are mortgaged to it by way of security or are acquired by it by foreclosure or 
in satisfaction of a debt, 


and may sell, mortgage, lease or otherwise dispose of the same, but real estate or lease- 
holds acquired by foreclosure or in satisfaction of a debt shall be sold or disposed or 
within seven years after they have been so acquired. 


(2) Additional real estate—Except in the case of a fraternal or mutual benefit 
society or any branch or lodge thereof, a licensed insurer may, 


(a) acquire and hold real estate or leaseholds in addition to those provided for by 
subsections (1) and (6); and 


(b) acquire or construct and hold a building larger than is required for the transaction 
of its business, and may lease any part of the building not so required. 


(3) Powers of societies re office building.—A licensed fraternal or mutual benefit 
society or any branch or lodge thereof may, subject to its constitution or rules and when 
so authorized by the Lieutenant Governor in Council, acquire or construct and hold a 
building larger than is required for the transaction of its business, and may lease any part 
of the building not so required. 


(4) Forfeiture——Any real estate or leaseholds acquired by foreclosure or in satis- 
faction of a debt that have been held by the insurer for a longer period than seven years 
without being disposed of shall, unless held pursuant to any other provision of this section, 
be forfeited to Her Majesty for the use of Ontario. 


(5) Idem.—No forfeiture under subsection (4) shall take effect until the expiration 
of at least six calendar months after notice in writing to the insurer by the Minister of the 
intention of Her Majesty to claim the forfeiture, but the insurer may, notwithstanding 
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such notice, before the forfeiture is effected, sell or dispose of the property free from 
liability to forfeiture. 


(6) Investments in real estate.—A licensed insurer that has invested its funds in 
such real estate or leaseholds as are referred to in subsections 433(1), (2), (4) and (6) may 
acquire and hold such property absolutely for its own use and benefit. 


(7) Rights under section are additional——Except where otherwise provided, 
every right, power and authority granted by this section is in addition to any right, power 
and authority granted by a licence issued under any Act. 


Life Insurance Reserves 


108. (1) Valuation of contracts of insurance—The valuation of contracts of 
insurance issued by insurers incorporated and licensed under the law of Ontario to transact 
life insurance, except contracts of fraternal societies licensed under this Act, shall include 
a reserve for all unmatured obligations guaranteed under the terms of its policies de- 
pendent on life, disability, sickness, accident or any other contingency or on a term 
certain, and shall also include a reserve for profits ascertained and apportioned for future 
distribution. 


(2) Methods of computation for life policies—In computing the reserve for all 
unmatured obligations guaranteed under the terms of the policies dependent on life 
contingencies only, the valuation shall be made in accordance with the following pre- 
scriptions: 


1. The rate of interest assumed shall not exceed the rate prescribed in Schedule B, 
except that where, upon the application of a company and upon the recommen- 
dation of the Superintendent, the Lieutenant Governor in Council is satisfied 
that a higher rate is appropriate for a particular class of policy issued by the 
company, the Lieutenant Governor in Council may by order authorize the 
assumption of such higher rate of interest as the Lieutenant Governor in Council 
specifies in the order, and the Lieutenant Governor in Council may by order 
withdraw the authorization at any time and an order of the Lieutenant Governor 
in Council under this paragraph shall be deemed to be a regulation within the 
meaning of the Regulations Act. 


2. The tables of mortality used shall be the tables prescribed in Schedule B, subject 
to any modification in the age that the company considers appropriate and 
necessary to secure the proper valuation of a particular class of policies and that 
has the effect of increasing the reserves, but, if it appears to a company that the 
reserves for a particular class of policies cannot be appropriately computed by 
any table of mortality prescribed by Schedule B or by any such table modified 
as aforesaid, the company shall apply to the Superintendent for approval of the 
table the company considers most appropriate for the computation, and the 
Superintendent may grant such approval and revoke it at any time. 


3. The method of valuation shall be that specified in Schedule B or any adaptation 
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thereof approved by the Superintendent, or any other method the company 
considers appropriate, but the method used shall be such that the reserve cal- 
culated in accordance therewith will not be less at any duration than the reserve 
computed in accordance with the valuation provisions of Schedule B, and the 
method used shall make adequate provision for the guaranteed values at the 
subsequent durations of the policy according to the rate of interest and the table 
of mortality used in the valuation. 


4. The reserve in the first policy year need not in any event exceed the reserve 
computed in accordance with the rate of interest and table of mortality used in 
the valuation and the method of valuation as specified in Schedule B. 


(3) Computation for other than life policies—1n computing the reserve for all 
unmatured obligations that are guaranteed under the terms of, or that arise out of policies 
dependent on, contingencies other than life contingencies, the bases and methods of 
valuation employed by the company shall be such as to place an adequate value on the 
liabilities thereunder and shall be such that the value of the benefits under every policy 
shall in no case be less than the value placed upon the future premiums. 


(4) Certificate of actuary.—tThere shall be included in the annual statement a 
certificate by the actuary of the company, or by the actuary responsible for the valuation 
if the company has no actuary, to the effect that the reserves shown in the valuation 
summary are not less than the reserves required by this section and, in addition, that in 
his opinion the reserves make a good and sufficient provision for all unmatured obligations 
of the company guaranteed under the terms of its policies. 


(S) Report on approved mortality tables—Where the Syerithaketeatst approves 
of a table of mortality under subsection (2), the Superintendent shall include in his or her 
annual report to the Minister information concerning the origin, characteristics of the 
table and the circumstances in which it may be used, and, when the Superintendent 
revokes any such approval, he or she shall include a statement as to the circumstances of 
the revocation. 


(6) Contracts must be self-supporting.—No insurer shall issue any policy that 
does not appear to be self-supporting upon reasonable assumptions as to interest, mortality 
and expenses. 


(7) Valuation of fraternal society contracts——Where the contracts of a fraternal 
society are reinsured by a licensed insurer other than a fraternal society, the reinsurer 
may, with approval of the Superintendent, value such contracts on any appropriate table 
of mortality specified in Schedule B with interest at 4 per cent per annum. 


109. (1) Authorization for variable contracts based on segregated funds.—Any 
insurer incorporated and licensed under the laws of Ontario to transact the business of 
life insurance may, 


(a) issue policies for which the reserves vary in amount with the market value of a 
specified group of assets; and 


(b) retain for investment, 
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(i) policy dividends, 

(ii) policy proceeds that become payable on surrender or maturity of the policy 
not less than five years from the date of its issue if the policyholder so 
directs, and 


(iii) policy proceeds that become payable on the death of the policyholder if 
the policyholder or beneficiary so directs, 


on the basis that the liability of the insurer in respect thereof varies in amount 
with the market value of a specified group of assets, 


and the insurer shall maintain in respect of such policies, dividends and proceeds, as the 
case may be, one or more separate and distinct funds with separate assets for each such 
fund. 


(2) How fund created.—For the purpose of creating a separate and distinct fund 
under subsection (1), an insurer may, 1f duly authorized by by-law, 


(a) makea transfer from the shareholders’ fund but the amounts so transferred shall 
not exceed the surplus in the shareholders’ fund; and 


(b) make a transfer of assets from one or more life insurance funds, but, 


(i) the maximum amount that may be transferred from any life insurance fund 
is the amount by which 25 per cent of the surplus in that fund exceeds the 
aggregate of all prior transfers from that fund to all such separate and 
distinct funds under this subsection and clause (3)(b) less the aggregate of 
all prior transfers to that fund pursuant to clause (5)(a), and 


(11) the maximum amount that may be transferred from all life insurance funds 
is the amount by which 10 per cent of the surplus in those funds or 
$2,000,000, whichever is the lesser, exceeds the aggregate of all prior 
transfers from those funds to all such separate and distinct funds pursuant 
to this subsection and clause (3)(b) less the aggregate of all prior transfers 
to all life insurance funds pursuant to clause (5)(a). 


(3) Transfers to fund.—For the purpose of maintaining a separate and distinct 
fund under subsection (1), an insurer may from time to time make transfers from a life 
insurance fund, 


(a) to the extent that the assets of the separate and distinct fund are not sufficient 
to provide for any benefits guaranteed under the terms of the policies for which 
the separate fund is held; or 


(b) in any case other than that mentioned in clause(a), if the insurer provides 
evidence satisfactory to the Superintendent that such transfers are necessary for 
the proper administration of the policies or deposits for which the separate fund 
is held. 


(4) Surplus.—Where for the purposes of subsection (2) the surplus in any fund is 
required to be determined, the surplus shall be taken as shown in the most recent annual 
statement filed with the Superintendent. 
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(5) Segregation of assets for policies——Where a separate and distinct fund is 
maintained under subsection (1), the assets of such fund shall, subject to subsection (3), 
be available only to meet the liabilities arising under the policies or deposits in respect 
of which such fund is maintained, except that, 


(a) any amount representing the value of a transfer, or any part thereof, to such 
separate and distinct fund under subsection (2) or clause (3)(b), may, with the 
approval of the Superintendent, be transferred back to the fund or funds from 
which such transfer was made, and, where there is more than one such fund, 
the amount transferred back to each shall be that proportion of the whole amount 
that the amount transferred from that fund to the separate and distinct fund was 
to the total amount so transferred from all the funds; and 


(b) any assets, other than assets in respect of a transfer to the separate and distinct 
fund under subsection (2) or clause (3)(b), remaining in the separate and distinct 
fund after the discharge of all the insurer’s liabilities in respect of the policies 
or deposits for which the fund is maintained, may be transferred to such other 
fund as the directors may determine. 


(6) Value of transfers.—For the purposes of clause (2)(b), the value of any assets 
transferred to or frorn a separate and distinct fund shall be taken as the value thereof at 
the time of transfer to that fund and, for all other purposes, the value from time to time 
of any assets that have been transferred to a separate and distinct fund maintained under 
subsection (1) shall be the market value of such assets. 


(7) Exception from investment limitations—Where a separate and distinct fund 
is maintained under subsection (1), the percentage limits specified in clauses 435(1 )(e) 
and (f) do not apply to the investments and loans constituting the assets of the fund and 
in the application of those limits to the insurer as a whole the assets of any such separate 
fund shall not be taken into account, but clause 435(1)(c) applies to each separate and 
distinct fund as if the total assets of each such fund were the total assets of the insurer. 


110. (1) Definition of variable insurance contracts.—In this section, ‘‘variable 
insurance contract’’ means an annuity or life insurance contract for which the reserves 
or a part thereof vary in amount with the market value of a specified group of assets held 
in a separate and distinct fund and includes a provision in a life insurance contract under 
which policy dividends or policy proceeds may be retained for investment in such a fund. 


(2) Prohibition—No insurer shall issue a variable insurance contract or offer to 
enter into a variable insurance contract that under this Act would be deemed to be made 
in Ontario until there has been filed with the Superintendent a specimen form of such 
variable insurance contract, an information folder pertaining thereto and such other 
material as may be required under the regulations and a receipt therefor has been obtained 
from the Superintendent. 


(3) Form of contract.—The forms of variable insurance contracts and information 
folders with respect thereto shall comply with the requirements of Part V of this Act and 
the regulations. 
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(4) Form of information folder.—tThe information folder shall provide brief and 
plain disclosure of all material facts relating to the variable insurance contract and shall 
contain a certificate to that effect signed by the chief executive officer and the chief 
financial officer of the insurer or such other persons as the regulations may prescribe. 


(5) Delivery of information folder.—No application for a variable insurance con- 
tract shall be accepted by an insurer until the insurer has delivered to the applicant therefor 
a copy of the latest information folder relating thereto that is on file with the Superinten- 
dent. 


(6) New information folders.—So long as an insurer continues to issue a variable 
insurance contract in respect of which it has filed an information folder, it shall, 


(a) forthwith after the occurrence of any material change in the contract or in any 
other facts set out in the latest information folder so filed; and 


(b) within thirteen months after the date of filing of the latest information folder so 
filed, or such other period of time as may be provided by the regulations, 


file with the Superintendent a new information folder in respect thereof. 
(7) Prohibition order-—Where it appears to the Superintendent that, 


(a) an information folder or any other document filed with the Superintendent by 
an insurer with respect to a variable insurance contract, 


(i) fails to comply in any substantial respect with the requirements of this Act 
or the regulations, 


(i1) contains any promise, estimate, illustration or forecast that is misleading, 
false or deceptive, or 


(111) conceals or omits to state any material fact necessary in order to make any 
statement contained therein not misleading in the light of the circumstances 
in which it was made; or 


(b) the financial condition of the insurer or its method of operation in connection 
with the issuance of its variable insurance contracts will not afford sufficient 
protection to prospective purchasers of such variable insurance contracts in 
Ontario, 


the Superintendent shall report the same to the Commissioner and the Commissioner, if 
he or she concurs in the report and after affording the insurer an opportunity to be heard, 
may order the Superintendent to prohibit the insurer from continuing to issue such variable 
insurance contracts in Ontario. 


(8) Regulations.—The Lieutenant Governor in Council may make regulations, 
(a) prescribing the form and content of variable insurance contracts; 


(b) prescribing the form, content, time of filing and delivery of information folders 
and the persons to whom information folders shall be delivered; 
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(c) for the furnishing of information by an insurer or an agent thereof to prospective 
purchasers of variable insurance contracts; 


(d) prescribing the documents, reports, statements, agreements and other informa- 
tion required to be filed, furnished or delivered under this section, and the form 
and content thereof. 


111. Separate accounts.—Every insurer licensed to transact life insurance shall 
keep separate and distinct accounts of participating and non-participating business. 


112. (1) Distribution of part of profits to participating policyholders—tThe 
directors of an insurer incorporated and licensed under the laws of Ontario to transact the 
business of life insurance as a joint stock insurance company may from time to time set 
apart such portion of the net profits as they consider safe and proper for distribution as 
dividends or bonuses to shareholders and holders of participating policies ascertaining 
the part thereof that has been derived from participating policies and distinguishing that 
part from the profits derived from other sources. 


(2) Idem.—Notwithstandng anything to the contrary in any letters patent of incor- 
poration or contract, the holders of participating policies are entitled to share in that 
portion of the profits that has been distinguished as having been derived from particpating 
policies (including a share of the profits arising from the sale of securities in the proportion 
of the mean participating fund to the mean total funds) to the extent of at least 90 per 
cent thereof in any year. 


(3) Interest on unimpaired paid up capital stock.—In fixing or arriving at the 
amount of divisible profits, there may be included interest on the amount of the unimpaired 
paid up capital stock and on any other sum or sums from time to time standing to the 
credit of the shareholders after deducting any amounts expended in the establishment, 
prosecution or extension of the company’s business or applied to making good any 
impairment of capital, and such interest may be allowed or credited to the shareholders 
at the average net rate of interest earned in the preceding year or other period under 
consideration upon the mean total funds of the company, but the shareholders are to be 
charged with a fair proportion of all losses incurred upon investments or other losses of 
a similar character in the proportion of the mean shareholders’ funds to the mean total 
funds. 


(4) Rights of participating policyholders.—This section does not interfere with 
the rights of the participating policyholders of an insurer referred to in subsection (1) to 
share in the profits realized from the non-participating branch of its business in any case 
to which the policyholders are so entitled. 


Insurance with Unlicensed Insurers 


113. Insurance with unlicensed insurers Notwithstanding anything in this Act, 
any person may insure property situated in Ontario against fire with an unlicensed insurer, 
and any property insured or to be insured under this section may be inspected and any 
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loss incurred in respect thereof adjusted, if such insurance is effected outside Ontario and 
without any solicitation whatsoever directly or indirectly on the part of the insurer. 


Underwriters Agencies 


114. (1) Licence.—A policy of insurance shall not be issued through any under- 
writers agency under its own name for an insurer, unless the insurer is licensed to carry 
on business in Ontario and has obtained from the Superintendent a licence to issue 
contracts of insurance through such underwriters agency. 


(2) Form of policy—Every policy of insurance issued through any such under- 
writers agency shall be in a form approved by the Superintendent and shall bear upon its 
face the name and address of the insurer in a prominent and conspicuous manner, and 
the name of the underwriters agency shall not appear on the face of the policy except as 
a countersignature thereto. 


(3) Name on filing back.—On no other part of the policy shall the name of the 
underwriters agency appear except that for the identification purposes the words ‘‘issued 
through the ... Underwriters Agency’’ or the French equivalent may be printed on the 
filing back of the policy following the name of the insurer and in type not larger than 
half the depth of that used in printing such name. 


(4) Evidence of adoption of form of policy by insurer——Upon an application for 
a licence under this section, the insurer shall furnish to the Superintendent evidence of 
its approval and adoption of the form of policy to be issued through the underwriters 
agency and of the authority of the underwriters agency or its agents to bind the insurer. 


(5) Annual return.—Every insurer licensed under this Act carrying on business or 
issuing any policy of insurance through any such underwriters agency shall file an annual 
return of the business transacted through the same underwriters agency in a form pre- 
scribed by the Superintendent. 


General 


115. Trafficking in life insurance policies prohibited—Any person, other than 
an insurer or its duly authorized agent, who advertises or holds himself, herself or itself 
out as a purchaser of life insurance policies or of benefits thereunder, or who trafficks or 
trades in life insurance policies for the purpose of procuring the sale, surrender, transfer, 
assignment, pledge or hypothecation thereof to himself or any other person, is guilty of 
an offence. 


116. Privileged information.—Any information, document, record, statement or 
thing made or disclosed to the Commission concerning a person licensed or applying for 
licence under this Act is absolutely privileged and shall not be used as evidence in any 
action or proceeding in any court brought by or on behalf of such person. 
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117. (1) Insurer to file form of policy—The Superintendent may require an 
insurer to file with him a copy of any form of policy or of the form of application for any 
policy issued or used by the insurer. 


(2) Prohibition of certain policies—The Superintendent shall report to the Com- 
missioner any case where an insurer issues a policy or uses an application that, in the 
opinion of the Superintendent, is unfair, fraudulent or not in the public interest, and after 
hearing the insurer the Commissioner may, if he or she concurs in the report, order the 
Superintendent to prohibit the insurer from issuing or using such form of policy or 
application. 


(3) Offence.—An insurer that, after being so prohibited, issues any such policy or 
uses any such application is guilty of an offence. 


118. Violation of law, effect of, on claim for indemnity—Unless the contract 
otherwise provides, a contravention of any criminal or other law in force in Ontario or 
elsewhere does not, by that fact alone, render unenforceable a claim for indemnity under 
a contract of insurance except where the contravention is committed by the insured, or 
by another person with the consent of the insured, with intent to bring about loss or 
damage but in the case of a contract of life insurance this section applies only to disability 
insurance undertaken as part of the contract. 


119. Reporting on applications to register—An insurer incorporated under the 
laws of Ontario shall notify the Superintendent fourteen days in advance of making 
application for registration under Part IX of the Canadian and British Insurance Com- 
panies Act (Canada) or any similar enactment or regulation of the Government of Canada. 


Agreements with Compensation Association 


120. Authority of Minister—The Minister, with the approval of the Lieutenant 
Governor in Council, may enter into agreements with a compensation association related 
to the conduct of a plan to compensate policyholders and eligible claimants of insolvent 
insurers. 


Fees and Regulations 


121. (1) Regulations.—The Lieutenant Governor in Council may make regula- 
tions, 


(1.) prescribing fees in relation to matters under this Act, including fees for 
licences and their renewal, for the filing of documents and, for any services 
provided by or through the Ministry of Financial Institutions or the Com- 
mission; 

(2.) prescribing forms and providing for their use; 


(2.1) prescribing Acts for the purpose of subsections 12.1(1), 12.2(1) and 14(1). 
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(3.) 


(4.) 
(5.) 
(6.) 


(7.) 


(7.1) 


(8.) 


(9.) 


(10.) 


(10.1) 


(10.2) 


(10.3) 


(10.4) 


designating one or more bodies corporate or associations as compensation 
associations and designating any such body corporate or association as a 
compensation association for one or more classes of insurance; 


designating classes of insurance for the purposes of clause 44(1)(1); 
designating insurers for the purposes of subsection 44(3); 


prescribing ratios, percentages, amounts and calculations for the purposes 
of subsection 60(1) and any such regulation may prescribe different ratios, 
percentages, amounts and calculations for one or more classes of insurance 
and for insurers whose business is limited to that of reinsurance; 


exempting any insurer or class of insurers from any regulation made under 
clause (ae) subject to such terms and conditions as may be set out in the 
regulations; 


prescribing an activity or failure to act for the purpose of paragraph 8 of 
subsection 65.1(1). 


prescribing a maximum proportion of risks that may be reinsured with 
insurers that are not licensed under this Act and such proportion may vary 
for different classes of insurance; 


establishing benefits for the purposes of Part VI that must be provided 
under contracts evidenced by motor vehicle liability policies and estab- 
lishing terms, conditions, provisions, exclusions and limits related to such 
benefits; 


requiring insurers to offer optional benefits in excess of the benefits that 
must be provided under clause (b) and establishing terms, conditions, 
provisions, exclusions and limits related to such benefits; 


prescribing coverages and endorsements in respect of contracts of auto- 
mobile insurance that insurers or a class of insurers are required to offer, 
deeming the benefits provided by the coverages and endorsements not to 
be statutory accident benefits for the purpose of Part VI, and prescribing 
the circumstances in which the coverages and endorsements shall be of- 
fered. 


prescribing rules for interpreting the regulations made under paragraphs 9 
and 10 or any provision of those regulations; 


prescribing functions to be performed by a committee appointed under 
section 7. 


governing the procedure for determining who is liable to pay statutory 
accident benefits under section 268, including requiring insurers to resolve 
disputes about liability through an arbitration process established by the 


regulations and requiring the interim payment of benefits pending the 
determination of liability. 
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(11.) prescribing categories of insurers for the purpose of subsection 101(1), 
requiring insurers to file a return under that subsection by category and 
prescribing the information that insurers may solicit from insured persons 
for purposes of such returns; 


(11.1) prescribing the information to be provided under section 101.1 and any 
conditions that apply to the provision of the information; 


(12.) prescribing categories of insurers for the purpose of subsection 102(1); 
(13.) prescribing dates for the purpose of clause 102(1)(a); 


(14.) governing the preparation of financial statements required under this Act 
or the regulations; 


(15.) prescribing the information to be given to applicants or to insured persons 
under subsection 229(1) and the circumstances in which it is to be given; 


(15.0.1) governing the inspection of automobiles for the purpose of section 232.1; 


(15.1) for the purpose of section 234, prescribing statutory conditions and the 
types of contracts of automobile insurance to which the statutory condi- 
tions apply. 


(16.) establishing requirements that must be met, in circumstances specified by 
the regulations, before an insurer declines to issue, terminates or refuses 
to renew a contract of automobile insurance or refuses to provide or 
continue any coverage or endorsement in respect of a contract of auto- 
mobile insurance; 


(17.) prescribing grounds for which an insurer cannot, in circumstance specified 
by the regulations, decline to issue, terminate or refuse to renew a contract 
of automobile insurance or refuse to provide or continue any coverage or 
endorsement in respect of a contract of automobile insurance. 


(18.) prescribing coverages and endorsements for the purposes of section 237; 


(19.) governing the payment of premiums for automobile insurance in instal- 
ments and setting maximum rates of interest in relation to instalment 
payments; 


(20.) exempting any insurer, and exempting any insurer in respect of certain 
types of contracts of automobile insurance, from section 236; 


(20.1) prescribing information to be provided under clause 258.3(1)(c) and the 
time period within which the information must be provided for the purpose 
of that clause; 


(20.2) prescribing procedures and time limits applicable to mediations required 
by section 258.6; 


(20.3) prescribing circumstances in which a contract or part of a contract provid- 
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ing insurance against loss of or damage to an automobile and the loss of 
use thereof must contain a clause described in subsection 261(1.1); 


(20.4) prescribing a minimum or maximum sum to be deducted under a clause 
described in clause 261(1)(b) or subsection 261(1.1); 


(21.) prescribing rules for determining the degree of fault in various situations 
for loss or damage arising directly or indirectly from the use or operation 
of an automobile; 


(22.) providing for and governing indemnification and subrogation where sec- 
tion 263 applies; 


(22.1) prescribing classes of contracts for the purpose of subsection 263(5.1); 


(22.2) prescribing circumstances in which a contract belonging to a class pre- 
scribed under paragraph 22.1 must contain a provision described in sub- 
section 263(5.2.1); 


(22.3) prescribing the minimum or maximum amount of a reduction required by 
a provision described in clause 263(5.1)(b) or subsection 263(5.2.1); 


(23.) prescribing any activity or failure to act that constitutes an unfair or de- 
ceptive act or practice under clause | of the definition of “‘unfair or 
deceptive acts or practices’’ in section 438, and prescribing requirements 
that, if not complied with, constitute an unfair or deceptive act or practice; 


(23.1) defining serious impairment of an important physical, mental or psycho- 
logical function for the purpose of section 267.1 and defining permanent 
serious impairment of an important physical, mental or psychological 
function for the purpose of section 267.5; 


(23.2) respecting the evidence that must be adduced to prove that a person has 
sustained serious impairment of an important physical, mental or psycho- 
logical function for the purposes of section 267.1 or permanent serious 
impairment of an important physical, mental or psychological function for 
the purposes of section 267.5; 


(23.3) prescribing the method for determining net income loss and net loss of 
earning capacity for the purpose of paragraphs 2 and 3 of subsection 
267 (1). 


(23.4) defining catastrophic impairment for the purpose of subsection 267.5(4). 


(23.5) prescribing amounts for the purpose of sub-subparagraph B of subpara- 
graph i of paragraph 3 of subsection 267.5(7) and sub-subparagraph B of 
subparagraph 11 of paragraph 3 of subsection 267.5(7); 


(23.6) prescribing circumstances in which the court shall order that an award for 
damages be paid periodically under section 267.10; 


(23.7) prescribing the information to be provided under section 273.1 and the 
conditions governing the provision of the information. 
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(24.) prescribing classes of persons, classes of automobiles and terms, condi- 
tions, provisions, exclusions and limits for the purposes of subsection 
275(1): 


(25.) prescribing rules of procedure and setting time limits in respect of medi- 
ation, arbitration, appeal and variation proceedings under sections 280 to 
284 and in respect of evaluations under section 280.1. 


(25.1) governing agreements to settle claims and disputes in respect of statutory 
accident benefits under Part VI; 


(25.2) governing the assignment of statutory accident benefits under Part VI, 
including the application of sections 279 to 287 to persons to whom the 
benefits are assigned; 


(26.) prescribing expenses that may be awarded to insured persons and insurers 
under subsections 282(11) and (11.1), prescribing criteria governing the 
awarding of the expenses, and setting maximum amounts that may be 
awarded for the expenses. 


(27.) permitting the Director to vary or revoke orders and prescribing rules of 
procedure and setting conditions and setting time-limits in respect thereof 
and permitting the Director to proceed by way of a hearing or by way of 
written submissions; 


(28.) extending the provisions of this Act or any of them to a system or class of 
insurance not particularly mentioned in this Act; 


(28.1) exempting a person or class of persons from section 393 and sections 397 
to 401, or from any provision of those sections, subject to such terms and 
conditions as may be specified in the regulations; 


(28.2) governing the sale and marketing of prescribed classes of insurance to 
members of a group, including prescribing and regulating qualifications 
for membership in groups; 


(29.) governing group insurance contracts or schemes, or any class thereof 
including prescribing and regulating their terms and conditions, qualifi- 
cations for membership in groups and regulating the marketing of group 
insurance contracts or schemes; 


(30.) prescribing and defining the terms and conditions upon which an insurer 
licensed to transact the business of life insurance may invest its funds in 
fully paid shares of other corporations under the provisions of this Act; 


(31.) prescribing classes of bodies corporate in whose fully paid shares a mutual 
insurance corporation that is a participant in the Fire Mutuals Guarantee 
Fund may invest its funds under subsection 433(9) and setting out what 
constitutes control for the purpose of subsection 433(9). 


(32.) prescribing and defining the terms and conditions upon which an insurer 
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may invest its funds in the fully paid voting shares of a dealer within the 
meaning of the Securities Act; 


governing the advertising of insurance contracts or any class thereof in- 
cluding prescribing and regulating the form and content of advertisements 
and requiring their filing; 


governing the collection, use and disclosure of personal information by 
insurers or a class of insurers and, for that purpose, defining personal 
information; 


prescribing types of contracts of automobile insurance and types of en- 
dorsements to contracts of automobile insurance in respect of which sec- 
tions 410 to 417 apply; 


prescribing percentages, criteria and elements of risk classification systems 
for the purposes of subsection 411(1); 


prescribing circumstances in which the Commissioner is required to hold 
a hearing on an application under section 410 to which section 411 does 


not apply; 
prescribing coverages and categories of automobile insurance that may be 


provided by insurers and prescribing coverages and categories of auto- 
mobile insurance that insurers are prohibited from providing; 


prescribing a risk classification system or elements of a risk classification 
system that must be used by insurers or a class of insurers in classifying 
risks for a coverage or category of automobile insurance; 


prescribing elements or a risk classification system that insurers or a class 
of insurers are prohibited from using in classifying risks for a coverage or 
category of automobile insurance; 


prescribing, for the purpose of section 413.1, maximum monetary amounts 
and percentages by which the rate for a class of risks in respect of a 
coverage or category of automobile insurance may increase or decrease as 
a result of the application of a regulation made under paragraph 36 or 36.1; 


prescribing, for the purpose of section 14, the method of determining the 
share of an assessment that is payable by an insurer; 


prescribing amounts incurred by the Ministry of Health that may be subject 
to an assessment under section 14.1 and governing assessments under that 
section. 


respecting the relations between insurers, agents or brokers and, 
i. identities that undertake the business of financial services, 


il. financial services intermediaries, and 
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iii. Customers of persons and entities referred to in subparagraphs i and 
ii; 


(37.2) respecting networking arrangements between insurers and other persons 


providing products or services to the insurer or its customers; 


(37.3) prohibiting or restricting networking arrangements; 


(37.4) governing the conduct of insurers, agents and brokers in networking ar- 


rangements. 


(38.) generally for the better administration of this Act. 


(2) Effective date of regulations—A regulation made under paragraph 6 does not 
come into force until the day thirty days after it is filed with the Registrar of Regulations 
or such later day as may be set out in the regulation. 


(2.1) General or particular.—A regulation made under subsection (1) may be 
general or particular. 


(2.2) Adoption by reference.—A regulation made under subsection (1) may adopt 
by reference, in whole or in part, with such changes as the Lieutenant Governor in Council 
considers necessary, any code, standard or guideline, as it reads at the time the regulation 
is made or as amended from time to time, whether before or after the regulation is made. 


(3) Repealed. S.O. 1996, c. 21, s. 14(10). 


(4) Same.—tThe regulations made under paragraphs 9 and 10 of subsection (1), 


@) 


may establish procedures applicable to benefits; 


(b) may prescribe the burden of proof and standard of proof applicable in court 


(c) 


(f) 


(g) 


(h) 


proceedings related to benefits and in arbitrations under section 282. 
may require that a person be examined or assessed, 


(i) by an assessment centre designated by a committee appointed under section 
7, in accordance with procedures, standards and guidelines established by 
that committee or by the Minister, or 


(ii) by any other person specified by the regulations. 


may authorize the payment of a benefit directly to a minor for the purpose of 
subsection 271(1.4), 


may provide for the use of forms prescribed by the regulations or approved by 
the Commissioner; and 


may designate jurisdictions for the purpose of any provision of this or any other 
Act that refers to jurisdictions designated in the Statutory Accident Benefits 
Schedule. S.O. 1993, c. 10, s. 12(1)-(14); S.O. 1994, c. 11, s. 338(1), (2); S.O. 
1996, c. 21, s. 14. 
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INSURANCE CONTRACTS IN ONTARIO 


122. Application of Part—Except where otherwise provided and where not in- 
consistent with other provisions of this Act, this Part applies to every contract of insurance 
made in Ontario, other than contracts of, 


(a) accident and sickness insurance; 
(b) life insurance; and 
(c) marine insurance. 


123. Contracts deemed made in Ontario.— Where the subject-matter ofa contract 
of insurance is property in Ontario or an insurable interest of a person resident in Ontario, 
the contract of insurance, if signed, countersigned, issued or delivered in Ontario or 
committed to the post office or to any carrier, messenger or agent to be delivered or 
handed over to the insured, or the insured’s assign or agent in Ontario shall be deemed 
to evidence a contract made therein, and the contract shall be construed according to the 
law thereof, and all moneys payable under the contract shall be paid at the office of the 
chief officer or agent in Ontario of the insurer in lawful money of Canada. 


124. (1) Terms, etc., of contracts invalid unless set out in full—All the terms 
and conditions of the contract of insurance shall be set out in full in the policy or by 
writing securely attached to it when issued, and, unless so set out, no term of the contract 
or condition, stipulation, warranty or proviso modifying or impairing its effect is valid 
or admissible in evidence to the prejudice of the insured or beneficiary. 


(2) Exception.—Subsection (1) does not apply to an alteration or modification of 
the contract agreed upon in writing by the insurer and the insured after the issue of the 
policy. 


(3) Contents of renewal receipt-——Whether the contract does or does not provide 
for its renewal, but it is renewed by a renewal receipt, it is a sufficient compliance with 
subsection (1) if the terms and conditions of the contract are set out as provided by that 
subsection and the renewal receipt refers to the contract by its number or date. 


(4) What regard to be given to proposal.—The proposal or application of the 
insured shall not as against the insured be deemed a part of or be considered with the 
contract of insurance except in so far as the court determines that it contains a material 
misrepresentation by which the insurer was induced to enter into the contract. 


(5) Contract not to be invalidated by erroneous statement in application unless 
material.—No contract of insurance shall contain or have endorsed upon it, or be made 
subject to, any term, condition, stipulation, warranty or proviso providing that such 
contract shall be avoided by reason of any statement in the application therefor, or 
inducing the entering into of the contract by the insurer, unless such term, condition, 
stipulation, warranty or proviso is and is expressed to be limited to cases in which such 
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statement is material to the contract, and no contract shall be avoided by reason of the 
inaccuracy of any such statement unless it is material to the contract. 


(6) Materiality, how decided.—The question of materiality in a contract of insur- 
ance is a question of fact for the jury, or for the court if there is no jury, and no admission, 
term, condition, stipulation, warranty or proviso to the contrary contained in the appli- 
cation or proposal for insurance, or in the instrument of contract, or in any agreement or 
document relating thereto, has any force or validity. 


(7) Application.—This section does not apply to contracts of fire or automobile 
insurance. 


125. Copy of proposal to be furnished to insured.—An insurer shall upon request 
furnish to the insured a true copy of the insured’s application or proposal for insurance. 


126. (1) No contract shall be inconsistent with Act——No insurer shall make a 
contract of insurance inconsistent with this Act. 


(2) Rights of insured.—An act or omission of the insurer resulting in imperfect 
compliance with any of the provisions of this Act does not render a contract invalid as 
against the insured. 


127. (1) Contents of policy —Every policy shall contain the name of the insurer, 
the name of the insured, the name of the person or persons to whom the insurance money 
is payable, the amount, or the method of determining the amount, of the premium for the 
insurance, the subject-matter of the insurance, the indemnity for which the insurer may 
become liable, the event on the happening of which the liability is to accrue, the date 
upon which the insurance takes effect and the date it terminates or the method by which 
the latter is fixed or to be fixed. 


(2) Application of section—This section does not apply to contracts of guarantee 
insurance. 


128. (1) Application—This section applies to a contract containing a condition, 
statutory or otherwise, providing for an appraisal to determine specified matters in the 
event of a disagreement between the insured and the insurer. 


(2) Appraisals—the insured and the insurer shall each appoint an appraiser, and 
the two appraisers so appointed shall appoint an umpire. 


(3) Appraisers——The appraisers shall determine the matters in disagreement and, 
if they fail to agree, they shall submit their differences to the umpire, and the finding in 
writing of any two determines the matters. 


(4) Costs—Each party to the appraisal shall pay the appraiser appointed by the 
party and shall bear equally the expense of the appraisal and the umpire. 


(5) Appointment by judge——Where, 


(a) a party fails to appoint an appraiser within seven clear days after being served 
with written notice to do so; 
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(b) the appraisers fail to agree upon an umpire within fifteen days after their 
appointment; or 


(c) an appraiser or umpire refuses to act or is incapable of acting or dies, 


a judge of the Ontario Court (General Division) may appoint an appraiser or umpire, as 
the case may be, upon the application of the insured or of the insurer. 


129. Relief from forfeiture——Where there has been imperfect compliance with a 
statutory condition as to the proof of loss to be given by the insured or other matter or 
thing required to be done or omitted by the insured with respect to the loss and a 
consequent forfeiture or avoidance of the insurance in whole or in part and the court 
considers it inequitable that the insurance should be forfeited or avoided on that ground, 
the court may relieve against the forfeiture or avoidance on such terms as it considers 
just. 


130. How policy payable——Insurance money is payable in Ontario in lawful 
money of Canada. 


131. (1) Waiver of term or condition—No term or condition of a contract shall 
be deemed to be waived by the insurer in whole or in part unless the waiver 1s stated in 
writing and signed by a person authorized for that purpose by the insurer. 


(2) Idem.—Neither the insurer nor the insured shall be deemed to have waived any 
term or condition of a contract by any act relating to the appraisal of the amount of loss 
or to the delivery and completion of proofs or to the investigation or adjustment of any 
claim under the contract. 


132. (1) Right of claimant against insurer where execution against insured 
returned unsatisfied——Where a person incurs a liability for injury or damage to the 
person or property of another, and is insured against such liability, and fails to satisfy a 
judgment awarding damages against the person in respect of his liability, and an execution 
against the person in respect thereof is returned unsatisfied, the person entitled to the 
damages may recover by action against the insurer the amount of the judgment up to the 
face value of the policy, but subject to the same equities as the insurer would have if the 
judgment had been satisfied. 


133. (1) Consolidation of actions.—Where several actions are brought for the 
recovery of money payable under a contract or contracts of insurance, the court may 
consolidate or otherwise deal therewith so that there is but one action for and in respect 
of all the claims made in such actions. 


(2) Where minors are entitled to insurance money.—Where an action is brought 
to recover the share of one or more minors, all the other minors entitled, or the trustees, 
executors or guardians entitled to receive payment of the shares of such other minors, 
shall be made parties to the action, and the rights of all the minors shall be determined 
in one action. 


(3) Apportionment of sums directed to be paid.—In all actions where several 
persons are interested in the insurance money, the court or judge may apportion among 
the persons entitled any sum directed to be paid, and may give all necessary directions 
and relief. 
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(4) When payee is domiciled or resident abroad.—Where the person entitled to 
receive money due and payable under a contract of insurance, except insurance of the 
person, is domiciled or resides in a foreign jurisdiction and payment, valid according to 
the law of such jurisdiction, is made to such person, such payment is valid and effectual 
for all purposes. 


134. (1) Effect of delivery of policy—Where the policy has been delivered, the 
contract is as binding on the insurer as if the premium had been paid, although it has not 
in fact been paid, and although delivered by an officer or agent of the insurer who had 
not authority to deliver it. 


(2) Right of insurer in respect of unpaid premium.—tThe insurer may sue for the 
unpaid premium and may deduct the amount thereof from the amount for which the 
insurer is liak'e under the contract of insurance. 


(3) Where note or cheque for premium not honoured—Where a cheque, bill of 
exchange or promissory note is given, whether originally or by way of renewal, for the 
whole or part of any premium and the cheque, bill of exchange or promissory note is not 
honoured according to its tenor, the insurer may terminate the contract forthwith by 
giving written notice by registered mail. 


135. (1) Insurer to furnish forms—An insurer, immediately upon receipt of a 
request, and in any event not later than sixty days after receipt of notice of loss, shall 
furnish to the insured or person to whom the insurance money is payable forms upon 
which to make the proof of loss required under the contract. 


(2) Offence.—An insurer who neglects or refuses to comply with subsection (1) is 
guilty of an offence, and in addition section | 36 is not available to the insurer as a defence 
to an action brought, after such neglect or refusal, for the recovery of moneys alleged to 
be payable under the contract of insurance. 


(3) Furnishing of forms not an admission.—The furnishing by an insurer of forms 
to make proof of loss shall not be taken to constitute an admission by the insurer that a 
valid contract is in force or that the loss in question falls within the insurance provided 
by the contract. 


136. When action may be brought under contract.—No action shall be brought 
for the recovery of money payable under a contract of insurance until the expiration of 
sixty days after proof, in accordance with the provisions of the contract, 


(a) of the loss; or 


(b) of the happening of the event upon which the insurance moneys is to become 
payable, 


or of such shorter period as is fixed by the contract of insurance. 
Insurance as Collateral Security 


137. (1) Mortgagee not to receive commission from insurer.—A mortgagee 
shall not accept or be entitled to receive either directly or through an agent or employee, 
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and no officer or employee of such mortgagee shall accept or receive, any commission 
or other remuneration or benefit in consideration of effecting a contract of insurance or 
renewal thereof under which contract loss, if any, is payable to the mortgagee as mort- 
gagee. 

(2) Payment of commission prohibited.—No insurer or agent or broker shall pay, 
allow or give any commission or other remuneration or benefit to a mortgagee or to any 
person in the mortgagee’s employ or on the mortgagee’s behalf in consideration of 
effecting a contract of insurance or renewal thereof under which contract loss, if any, is 
payable to the mortgagee as mortgagee. 


(3) Offence.—Any insurer or other person who contravenes this section is guilty 
of an offence. 


138. (1) Right to refund of premium on termination of contract.—Where an 
insured assigns the right to refund of premium that may accrue by reason of the cancel- 
lation or termination of a contract of insurance under the terms thereof and notice of the 
assignment is given by the assignee to the insurer, the insurer shall pay any such refund 
to the assignee notwithstanding any condition in the contract, whether prescribed under 
this Act or not, requiring the refund to be paid to the insured or to accompany any notice 
of cancellation or termination to the insured. 


(2) Idem.—Where the condition in the contract dealing with cancellation or ter- 
mination by the insurer provides that the refund shall accompany the notice of cancellation 
or termination, the insurer shall include in the notice a statement that in lieu of payment 
of the refund in accordance with the condition the refund is being paid to the assignee 
under this section. 


Contracts of Guarantee Insurance 


139. (1) Contracts of title insurance.—Every contract of title insurance shall be 
in writing, and, in addition to the other requirements prescribed by this Act, shall expressly 
limit the liability of the insurer to a sum stated in the contract. 


(2) Questions as to validity of title—If a question arises as to the validity of the 
title insured, or as to the liability of the insurer, the insurer or the insured or any person 
entitled to proceed in right of either may by application have such question determined 
as provided in the Vendors and Purchasers Act in the case of vendors and purchasers. 


General 


140. No racial or religious discrimination permissible—Any licensed insurer 
that discriminates unfairly between risks in Ontario because of the race or religion of the 
insured is guilty of an offence. 


141. (1) Payment into court—wWhere an insurer cannot obtain a sufficient dis- 
charge for insurance money for which it admits liability, the insurer may apply to the 
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court ex parte for an order for the payment thereof into court, and the court may order 
the payment into court to be made upon such terms as to costs and otherwise as the court 
may direct, and may provide to what fund or name the amount shall be credited. 


(2) Discharge to insurer—the receipt of the registrar or other proper officer of 
the court is sufficient discharge to the insurer for the insurance money so paid into court, 
and the insurance money shall be dealt with according to the orders of the court. 


PART IV 
FIRE INSURANCE 


142. Definition.—In this Part, unless the context otherwise requires, ‘‘agricultural 
property’’ includes dwelling-houses, stables, barns, sheds and outbuildings and their 
contents, wagons, carriages, and other vehicles, saddles and harness, agricultural engines, 
implements, tools, instruments, appliances and machinery, household goods, wearing 
apparel, provisions, musical instruments, libraries, live stock, growing crops, and crops 
severed from the land, fruit and ornamental trees, shrubs and plants, and live or standing 
timber, being upon farms as farm property, and owned by members of the insurer in 
which the property is insured. 


143. (1) Application of Part—tThis Part applies to insurance against loss of or 
damage to property arising from the peril of fire in any contract made in Ontario except, 


(a) insurance falling within the classes of aircraft, automobile, boiler and machin- 
ery, inland transportation, marine, plate glass, sprinkler leakage and theft in- 
surance; 


(b) where the subject-matter of the insurance is rents, charges or loss of profits; 
(c) where the peril of fire is an incidental peril to the coverage provided; or 


(d) where the subject-matter of the insurance is property that is insured by an insurer 
or group of insurers primarily as a nuclear risk under a policy covering against 
loss of or damage to the property resulting from nuclear reaction or nuclear 
radiation and from other perils. 


(2) Automobiles——Notwithstanding subsection (1), this Part applies to insurance 
of an automobile as provided in subsection 47(2). 


144. (1) Extent of coverage by contract—Subject to subsection (4) of this section 
and to clause 151(a), in any contract to which this Part applies the contract shall be 
deemed to cover the insured property, 


(a) against fire (whether resulting from explosion or otherwise) not occasioned by 
or happening through, 


(i) in the case of goods, their undergoing any process involving the application 
of heat, 
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(ii) riot, civil commotion, war, invasion, act of foreign enemy, hostilities 
(whether war be declared or not), civil war, rebellion, revolution, insurrec- 
tion or military power; 


(b) against lightning, but excluding destruction or loss to electrical devices or 
appliances caused by lightning or other electrical currents unless fire originates 
outside the article itself and only for such destruction or damage as occurs from 
such fire; 


(c) against explosion (not occasioned by or happening through any of the perils 
specified in subclause (a)(i1)) of natural, coal or manufactured gas in a building 
not forming part of a gas works, whether fire ensues therefrom or not. 


(2) Radio-active contamination—tUnless a contract to which this Part applies 
otherwise specifically provides, it does not cover the insured property against loss or 
damage caused by contamination by radio-active material directly or indirectly resulting 
from fire, lightning or explosion within the meaning of subsection (1). 


(3) Coverage where property removed.—Where property insured under a con- 
tract covering at a specified location 1s necessarily. removed to prevent loss or damage or 
further loss or damage thereto, that part of the insurance under the contract that exceeds 
the amount of the insurer’s liability for any loss incurred covers, for seven days only or 
for the unexpired term of the contract if less than seven days, the property removed and 
any property remaining in the original location in the proportions that the value of the 
property in each of the respective locations bears to the value of the property in them all. 


(4) Extended insurance.—Nothing in subsection (1) precludes an insurer giving 
more extended insurance against the perils mentioned therein, but in that case this Part 
does not apply to the extended insurance. 


(5) Power to extend meaning of ‘‘lightning’’ in livestock contracts.—An insurer 
licensed to carry on fire insurance may include in its insurance contracts a clause or 
endorsement providing that, in the case of live stock insured against death or injury 
caused by fire or lightning, the word ‘‘lightning’’ is deemed to include other electrical 
currents. 


145. Renewal of contract.——A contract may be renewed by the delivery of a 
renewal receipt identifying the policy by number, date or otherwise, or a new premium 
note. 


146. Form of contract.—After an application for insurance is made, if it is in 
writing, any policy sent to the insured shall be deemed to be intended to be in accordance 
with the terms of the application, unless the insurer points out in writing the particulars 
wherein it differs from the application, in which case the insured may, within two weeks 
from the receipt of the notification, reject the policy. 


147. (1) Mortgagees and other payees—Where the loss, if any, under a contract 
has, with the consent of the insurer, been made payable to a person other than the insured, 
the insurer shall not cancel or alter the policy to the prejudice of that person without 
notice to that person. 
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(2) Form of notice——The length of and manner of giving the notice under subsec- 
tion (1) is the same as notice of cancellation to the insured under the statutory conditions 
in the contract. 


Statutory Conditions 


148. (1) Statutory conditions —tThe conditions set forth in this section shall be 
deemed to be part of every contract in force in Ontario and shall be printed on every 
policy with the heading ‘‘Statutory Conditions’’ and no variation or omission of or 
addition to any statutory condition is binding on the insured. 


(2) Definition—In this section, “‘policy’’ does not include interim receipts or 
binders. 


1. Misrepresentation.—If a person applying for insurance falsely describes the 
property to the prejudice of the insurer, or misrepresents or fraudulently omits to com- 
municate any circumstance that is material to be made known to the insurer in order to 
enable it to judge of the risk to be undertaken, the contract is void as to any property in 
relation to which the misrepresentation or omission is material. 


2. Property of Others—Unless otherwise specifically stated in the contract, the 
insurer is not liable for loss or damage to property owned by any person other than the 
insured, unless the interest of the insured therein is stated 1n the contract. 


3. Change of Interest—The insurer is liable for loss or damage occurring after an 
authorized assignment under the Bankruptcy Act (Canada) or change of title by succes- 
sion, by operation of law, or by death. 


4. Material Change—Any change material to the risk and within the control and 
knowledge of the insured avoids the contract as to the part affected thereby, unless the 
change is promptly notified in writing to the insurer or its local agent, and the insurer 
when so notified may return the unearned portion, if any, of the premium paid and cancel 
the contract, or may notify the insured in writing that, if he desires the contract to continue 
in force, he must, within fifteen days of the receipt of the notice, pay to the insurer an 
additional premium, and in default of such payment the contract is no longer in force and 
the insurer shall return the unearned portion, if any, of the premium paid. 


5. (1) Termination.—This contract may be terminated, 


(a) by the insurer giving to the insured fifteen days’ notice of termination by 
registered mail or five days’ written notice of termination personally delivered; 


(b) by the insured at any time on'request. 
(2) Where this contract is terminated by the insurer, 


(a) the insurer shall refund the excess of premium actually paid by the insured over 
the pro rata premium for the expired time, but, in no event, shall the pro rata 
premium for the expired time be deemed to be less than any minimum retained 
premium specified; and 
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(b) the refund shall accompany the notice unless the premium is subject to adjust- 
ment or determination as to amount, in which case the refund shall be made as 
soon as practicable. 


(3) Where this contract is terminated by the insured, the insurer shall refund as soon 
as practicable the excess of premium actually paid by the insured over the short rate 
premium for the expired time, but in no event shall the short rate premium for the expired 
time be deemed to be less than any minimum retained premium specified. 


(4) The refund may be made by money, postal or express company money order or 
cheque payable at par. 


(5) The fifteen days mentioned in clause (1)(a) of this condition commences to run 
on the day following the receipt of the registered letter at the post office to which it is 
addressed. 


6. (1) Requirements After Loss.—Upon the occurrence of any loss of or damage 
to the insured property, the insured shall, if the loss or damage is covered by the contract, 
in addition to observing the requirements of conditions 9, 10 and 11, 


(a) forthwith give notice thereof in writing to the insurer; 


(b) deliver as soon as practicable to the insurer a proof of loss verified by a statutory 
declaration, 


(i) giving a complete inventory of the destroyed and damaged property and 
showing in detail quantities, costs, actual cash value and particulars of 
amount of loss claimed, 


(11) stating when and how the loss occurred, and if caused by fire or explosion 
due to ignition, how the fire or explosion originated, so far as the insured 
knows or believes, 


(111) stating that the loss did not occur through any wilful act or neglect or the 
procurement, means or connivance of the insured, 


(iv) showing the amount of other insurances and the names of other insurers, 


(v) showing the interest of the insured and of all others in the property with 
particulars of all liens, encumbrances and other charges upon the property, 


(vi) showing any changes in title, use, occupation, location, possession or 
exposures of the property since the issue of the contract. 


(vil) showing the place where the property insured was at the time of loss; 


(c) if required, give a complete inventory of undamaged property and showing in 
detail quantities, cost, actual cash value; 


(d) if required and if practicable, produce books of account, warehouse receipts 
and stock lists, and furnish invoices and other vouchers verified by statutory 
declaration, and furnish a copy of the written portion of any contract. 


(2) The evidence furnished under clauses (1)(c) and (d) of this condition shall not 
be considered proofs of loss within the meaning of conditions 12 and 13. 
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7, Fraud.—Any fraud or wilfully false statement in a statutory declaration in 
relation to any of the above particulars, vitiates the claim of the person making the 
declaration. 


8. Who may give notice and proof Notice of loss may be given and proof of 
loss may be made by the agent of the insured named in the contract in case of absence 
or inability of the insured to give the notice or make the proof, and absence or inability 
being satisfactorily accounted for, or in the like case, or if the insured refuses to do so, 
by a person to whom any part of the insurance money is payable. 


9. (1) Salvage——the insured, in the event of any loss or damage to any property 
insured under the contract, shall take all reasonable steps to prevent further damage to 
such property so damaged and to prevent damage to other property insured hereunder 
including, if necessary, its removal to prevent damage or further damage thereto. 


(2) The insurer shall contribute pro rata towards any reasonable and proper ex- 
penses in connection with steps taken by the insured and required under subparagraph 
(1) of this condition according to the respective interests of the parties. 


10. Entry, Control, Abandonment.—After loss or damage to insured property, 
the insurer has an immediate right of access and entry by accredited agents sufficient to 
enable them to survey and examine the property, and to make an estimate of the loss or 
damage, and, after the insured has secured the property, a further right of access and entry 
sufficient to enable them to make appraisement or particular estimate of the loss or 
damage, but the insurer is not entitled to the control or possession of the insured property, 
and without the consent of the insurer there can be no abandonment to it of insured 
property. 

11. Appraisal.—tIn the event of disagreement as to the value of the property insured, 
the property saved or the amount of the loss, those questions shall be determined by 
appraisal as provided under the /nsurance Act before there can be any recovery under 
this contract whether the right to recover on the contract is disputed or not, and indepen- 
dently ofall other questions. There shall be no right to an appraisal until a specific demand 
therefor is made in writing and until after proof of loss has been delivered. 


12. When Loss Payable.—The loss is payable within sixty days after completion 
of the proof of loss, unless the contract provides for a shorter period. 


13. (1) Replacement.—The insurer, instead of making payment, may repair, re- 
build, or replace the property damaged or lost, giving written notice of its intention so to 
do within thirty days after receipt of the proofs of loss. 


(2) In that event the insurer shall commence to so repair, rebuild, or replace the 
property within forty-five days after receipt of the proofs of loss, and shall thereafter 
proceed with all due diligence to the completion thereof. 


14. Action—Every action or proceeding against the insurer for the recovery of a 
claim under or by virtue of this contract is absolutely barred unless commenced within 
one year next after the loss or damage occurs. 


15. Notice—Any written notice to the insurer may be delivered at, or sent by 
registered mail to, the chief agency or head office of the insurer in the Province. Written 
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notice may be given to the insured named in the contract by letter personally delivered 
to him or by registered mail addressed to him at his latest post office address as notified 
to the insurer. In this condition, the expression ‘‘registered’’ means registered in or outside 
Canada. 


149. Limitation of liability clause—A contract containing, 
(a) a deductible clause; or 
(b) aco-insurance, average or similar clause; or 


(c) aclause limiting recovery by the insured to a specified percentage of the value 
of any property insured at the time of loss, whether or not that clause 1s condi- 
tional or unconditional, 


shall have printed or stamped upon its face in red ink the words “‘The policy contains a 
clause that may limit the amount payable’’, or the French equivalent failing which the 
clause is not binding upon the insured. 


150. (1) Rateable contribution —Where on the happening of any loss or damage 
to property insured there is in force more than one contract covering the same interest, 
each of the insurers under the respective contracts is liable to the insured for its rateable 
proportion of the loss, unless it is otherwise expressly agreed in writing between the 
insurers. 


(2) Effect of policy may not be postponed.—For the purpose of subection (1), a 
contract shall be deemed to be in force notwithstanding any term thereof that the policy 
will not cover, come into force, attach or become insurance with respect to the property 
until after full or partial payment of any loss under any other policy. 


(3) Certain restrictions valid——Nothing in subsection (1) affects the validity of 
any divisions of the sum insured into separate items, or any limits of insurance on specified 
property, or any clause referred to in section 149 or any contract condition limiting or 
prohibiting the having or placing of other insurance. 


(4) Ascertainment of rateable proportions——Nothing in subsection (1) affects 
the operation of any deductible clause and, 


(a) where on contract contains a deductible, the pro rata proportion of the insurer 
under that contract shall be first ascertained without regard to the clause and 
then the clause shall be applied only to affect the amount of recovery under that 
contract; and 


(b) where more than one contract contains a deductible, the proportions of the 
insurers under those contracts shall be first ascertained without regard to the 
deductible clauses and then the highest deductible shall be pro rated among the 
insurers with deductibles and these pro rated amounts shall affect the amount 
of recovery under those contracts. 


(5) Idem.—Nothing in subsection (4) shall be construed to have the effect of 
increasing the proprotional contribution of an insurer under a contract that is not subject 
to a deductible clause. 
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(6) Insurance on identified articles—Notwithstanding subsection (1), insurance 
on identified articles is a first loss insurance as against all other insurance. 


151. Special stipulations—Where a contract, 


(a) excludes any loss that would otherwise fall within the coverage prescribed by 
section 144; or 


(b) contains any stipulation, condition or warranty that is or may be material to the 
risk including, but not restricted to, a provision in respect to the use, condition 
location or maintenance of the insured property, the exclusion, stipulation, 
condition or warranty is not binding upon the insured, if it is held to be unjust 
or unreasonable by the court before which a question relating thereto is tried. 


152. (1) Subrogation.—The insurer, upon making a payment or assuming liability 
therefor under a contract of fire insurance, is subrogated to all rights of recovery of the 
insured against any person, and may bring action in the name of the insured to enforce 
such rights. 


(2) Where amount recovered is not sufficient to indemnify—Where the net 
amount recovered, after deducting the costs of recovery, is not sufficient to provide a 
complete indemnity for the loss or damage suffered, that amount shall be divided between 
the insurer and the insured in the proportions in which the loss or damage has been borne 
by them respectively. 


Premium Notes and Assessments 


153. (1) Application of ss. 154 to 170.—-Sections 154 to 170 apply only to mutual 
and cash-mutual fire insurance corporations and, except sections 155, 156 and 157, to 
mutual livestock and mutual weather insurance corporations that carry on business on 
the premium note plan or under the Fire Mutuals Guarantee Fund. 


(2) Application to Fire Mutuals Guarantee Fund.—Sections 155, 156, 157, 159, 
160, 161, 162, 163 and 164 do not apply in respect of contracts of insurance to which the 
Fire Mutuals Guarantee Fund 1s applicable. 


(3) Insurance on premium note plan.—No licensed insurer shall carry on, the 
premium note plan or under the Fire Mutuals Guarantee Fund, any class of insurance 
other than five, livestock and weather insurance, but a mutual insurance company incor- 
porated for the purpose of undertaking contracts of fire insurance on the premium note 
plan, may also insure for the classes of insurance as specified in subsection 149(13) of 
the Corporations Act. 


(4) Idem.—Notwithstanding subsection (1), sections 165, 166 and 169 also apply 
to a joint stock insurance company if all of the shares of the company are owned by one 
or more mutual insurance corporations that participate in the Fire Mutuals Guarantee 
Fund. 


(5) Application of ss. 154 to 170.—Sections 154 to 170 apply only to contracts 
made in Ontario. 
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154. (1) Insurer may accept premium notes.—The insurer may accept the pre- 
mium note of the insured for insurance and may undertake contracts in consideration 
thereof and such notes are subject to cash payments and assessments for the losses, 
expenses and reserve of the insurer in the manner hereinafter provided. 


(2) Form of note.—The premium note shall be, in English or French, in the form 
prescribed by Schedule A. 


(3) Premium note.—Nothing but the notice provided by section 167 shall be 
written upon the same paper upon which the premium note is written, and a contravention 
of this section renders the premium note void. 


155. Minimum rates.—The rate to be charged or taken by way of premium note 
for insuring agricultural property, other than brick, stone or concrete dwellings, shall be 
not less than $3 for three years for every $100 of insurance, and the minimum rate upon 
other property may be increased or decreased relatively with the risk according to the 
nature of the property. 


156. (1) Minimum cash payment.—Subject to subsection (3), the directors shall 
require at the time of the application for insurance of agricultural property, other than 
brick, stone or concrete dwellings, a cash payment on the premium note of not less than 
80 cents for three years for every $100 of insurance and may require a larger or smaller 
cash payment at the time of the application for the insurance of other property, but not 
more than 60 per cent of any premium note shall be paid in cash at the time of the 
application for or of effecting the insurance. 


(2) Reduction by directors——tThe cash payment required at the time of the appli- 
cation for insurance of agricultural property, other than brick, stone or concrete dwellings, 
may be reduced with the approval of the Superintendent by the directors when and so 
long as the surplus of the insurer is not less than 25 cents for every $100 of the total net 
amount at risk. 


(3) Payment by annual instalments.—Instead of requiring the cash payment to 
be paid in full at the time of the application for insurance, the directors may make the 
cash payment payable in three equal annual instalments of not less than 30 cents each 
for every $100 of insurance on agricultural property, other than brick, stone or concrete 
dwellings, and proportionately on other property, the first of which shall be due and 
payable at the time of the application for insurance and the remaining instalments shall 
be respectively due and payable on the first day of each subsequent year of the term of 
insurance. 


(4) Definition—In this section and in section 157, ‘‘surplus’’ means the assets of 
the insurer other than the premium note residue after deducting therefrom all liabilities 
of the insurer (other than contingent liabilities on unmatured contracts) and the proportion 
of cash payments and instalments thereof paid in advance applicable to unexpired policy 
contracts. 


157. (1) Refund from surplus.—The directors may declare a refund from surplus, 


(a) ifon the effective date of the refund the net surplus of the insurer after deducting 
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the total amount of the refund is, in terms of cents per hundred dollars of net 
insurance in force, not less than the amount set out in the following table, or, 
in the case of an insurer with less than $2,000,000 of net insurance in force, 
such other amount as may be approved by the Superintendent; 


(b) if, except as hereinafter provided, the refund applies on all policies in force on 
the effective date thereof; 


(c) if the refund on each policy is in the same ratio to the total refund as the face 
value of the premium note is to the total face value of all premium notes in 
force at date of refund, or, that the refund on each policy is a fixed percentage 
of the annual instalment or of one-third of the cash payment for three years in 
advance, as the case may be; and 


(d) if the by-laws of the insurer require that refunds be payable only to members 
insured continuously in the insurer during the three years preceding the effective 
date of the refund. 


TABLE 
When the total net amount at risk is greater than $125,000,000—$0.40 
When the total net amount at risk is greater than 75,000,000—___.50 
When the total net amount at risk is greater than 25,000,000—__ .60 
When the total net amount at risk is greater than 10,000,000— _ .70 
When the total net amount at risk is greater than 5,000,000—__.80 
When the total net amount at risk is greater than 2,000,000— 1.00 


(2) Application of subs. (1).—Subsection (1) does not apply to cash-mutual fire 
insurance corporations, or to an insurer the surplus of which as defined by subsection 
156(4) exceeds 10 per cent of the total amount at risk. 


(3) Where subs. (1) to apply.—Subject to the exceptions in subsection (2), sub- 
section (1) applies to any distribution of surplus to members, other than a distribution for 
the purposes of winding up or reinsurance of the insurer. 


158. (1) Written application required.—No insurer shall make a contract on the 
premium note plan or to which the Fire Mutuals Guarantee Fund is applicable covering 
agricultural property for a term exceeding twelve months without a written application 
therefor signed by the applicant, or, in case of the absence of the applicant or his inability 
to make the application, by the applicant’s agent, other than the agent of the insurer, or 
by a person having an insurable interest in the property. 


(2) Contents of application—Every wnitten application shall set forth the name, 
address and occupation of the applicant, the description, location and occupancy of the 
property to be insured, its value, particulars of any mortgage, lien or other encumbrance 
thereon, the purpose for which and the location in which any movable property is 
deposited or used, particulars of any claims made by the applicant in respect of insured 
loss or damage by fire, whether any insurer has cancelled any fire insurance policy of or 
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refused fire insurance to the applicant, particulars of any other fire insurance on the same 
property, and such other information as the insurer or the Superintendent may require. 


159. (1) Assessments.—The cash payment or instalments thereof required to be 
paid by section 156 at the time of the application for insurance shall be applied in part 
payment of the premium note, and the premium note residue is subject to assessments 
by the directors, with the approval of the Superintendent, in such sums and at such times 
as they may determine for reserve and for losses and expenses incurred during the currency 
of the policies for which the notes were given. 


(2) When due.—An assessment is due and payable within thirty days after notice 
stating the amount and date of the assessment has been given in the manner hereinafter 
provide. 


(3) How fixed.—An assessment shall be fixed as a percentage of the face amount 
of the premium note, and all assessments are payable on the same date and at the same 
rate per cent. 


160. (1) Penalty for default in payments.—Default in making the cash payment 
or any instalment thereof within thirty days after notice of it becoming due or of its non- 
payment when due has been given in the manner hereinafter provided, or default, in 
paying any assessment authorized by the directors within thirty days after notice has been 
given as required by subsection 159(2), unless the directors determine otherwise, renders 
the contract of insurance void as to all claims for loss occurring during the time of default, 
but, subject thereto, the contract is revived if and when the cash payment or instalments 
thereof or the assessment so in default has been paid. 


(2) Liability of insured.—Nothing in this Act relieves the insured of his liability 
to pay the cash payment and all assessments lawfully imposed by the directors during 
the full term of the policy or within forty days thereafter in respect of which the prescribed 
notice has been given or prejudices the right of the insurer after giving the required notice 
to sue for and recover the same with the costs of the suit. 


(3) Evidence of amount due insurer—wWhere an action is brought to recover an 
assessment, the certificate of the secretary of the insurer specifying the assessment and 
the amount due on the note in respect of such assessment is admissible in evidence as 
proof thereof in any court. 


161. (1) Notice.—The notices required to be given by sections 159 and 160 are 
sufficient if mailed to the person by whom the cash payment, or any instalment thereof, 
or the assessment, as the case may be, is payable, addressed to his post office address 
given in the original application, or otherwise given in writing, to the insurer, and, if it 
states the register number of the contract, the time when, and the place where, the amount 
is payable. 


(2) Notice to contain s. 160(1).—Subsection 160(1) shall be printed in full upon 
the face of all such notices. 


(3) Notice to mortgagee.—If the property insured has been mortgaged and the 
insurer has assented to the mortgage, the notices respecting assessments and cash pay- 
ments required to be mailed to the payee shall also be mailed to the mortgagee if his post 
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office address is known to the insurer, and, if notice is not so given, the contract shall be 
deemed to be valid and subsisting as to the interest of the mortgagee. 


162. Return of premium note on termination of insurance.——Forty days after 
the expiration of the term of insurance or after the insured has sustained a total loss in 
respect of the property insured, the premium note given for the term 1s void except as to 
the cash payment or instalments thereof remaining unpaid and as to lawful assessments 
of which the prescribed written notice has been given to the maker of the premium note 
during the currency of the policy or within such period of forty days, and on the expiration 
of such period the premium note shall upon application therefor be surrendered to the 
maker, if all liabilities with which the premium note is chargeable have been paid. 


163. Assessments may be retained out of insurance money.—|f there is a loss 
on property insured, the directors may retain out of the insurance money the cash payment 
or any instalments thereof, or any lawful assessment due and payable and remaining 
unpaid by the insured. 


164. Reinsurance—tThe directors may reinsure any risk undertaken on the pre- 
mium note plan with any other insurer of the same class, and may authorize the execution 
of a premium note by the proper officer of the insurer, and the insurer in respect of such 
reinsurance contract has the same rights and is subject to the same obligations as a 
member of the reinsurer. 


165. (1) General reinsurance agreement.—Subject to the approval of the Super- 
intendent, the directors of an insurer licensed to transact insurance on the premium note 
plan or to which the Fire Mutuals Guarantee Fund is applicable may enter into a general 
reinsurance agreement with any other insurer of the same class for the reinsurance of 
risks on such terms and conditions as are agreed upon. 


(2) Policies and notes unnecessary.—Such agreement may dispense with the issue 
of policies and the execution of premium notes and may provide for reinsurance on the 
cash plan. 


(3) Writing and seals——Such agreement shall be in writing and under the corporate 
seals of the parties thereto. 


(4) Mutual insurance corporations—A mutual insurance corporation incorpo- 
rated under subsection 148(3) of the Corporations Act shall be deemed to be an insurer 
of the same class under subsection (1) and under subsection 166(4). 


166. (1) Compulsory reinsurance.—Subject to subsection (4), no insurer shall 
undertake any risk on the premium note plan or under a contract to which the Fire Mutuals 
Guarantee Fund is applicable that is subject to the hazard of a single fire for an amount 
greater than that allowed by the following table unless the risk is reinsured to an amount 
sufficient to reduce the net ability of the insurer to the amount authorized in the table: 


TABLE 


Where the total amount at risk is less than $5,000,000 ................. ccc cece cece eee $4,000 
Where the total amount at risk is $5,000,000 or 
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more butless than $10,000,000. ORR OL ee 6,000 
Where the total amount at risk is $10,000,000 or more ................ceeceecee eee ee eee 8,000 


(2) Meaning of risk subject to hazard of single fire.—A risk subject to the hazard 
of a single fire shall be deemed to include, in the case of agricultural property, other than 
brick, stone or concrete dwellings, the total amount at risk on barns, outbuildings, con- 
tents, machinery, and all other items in connection therewith except live stock or a 
dwelling distant more than 80 feet from any other insured farm building, and in all other 
cases the total amount at risk on buildings or their contents where the buildings are distant 
less than 80 feet from each other. 


(3) Penalty for failure to reinsure-—Where an insurer fails to reinsure a risk that 
is subject to hazard of a single fire and for an amount greater than that allowed by the 
table set out in subsection (1), the Commissioner, on the report of the Superintendent, 
may suspend or cancel the licence of the insurer. 


(4) Exception to subss. (1), (5).—An insurer may undertake risks on the premium 
note plan or under a contract to which the Fire Mutuals Guarantee Fund is applicable in 
excess of the amounts authorized by subsections (1) and (6) where it has entered into a 
general reinsurance agreement with other insurers of the same class, approved by the 
Superintendent, whereby each insurer party to the agreement 1s provided with reinsurance 
on a plan covering in whole or in part the amount of losses in excess of its normal loss 
ratio as determined under the provisions of the plan. 


(S) Idem.—For the purposes of subsection (4) and subsection 165 (1), mutual 
insurance corporations that participate in the Fire Mutuals Guarantee Fund and joint stock 
insurance companies that participate in the Fund shall be deemed to be in the same class. 


(6) Reinsurance re weather insurance.—Subject to subsection (4), no mutual 
insurance corporation incorporated to transact fire insurance on the premium note plan 
or under the Fire Mutuals Guarantee Fund and no joint stock insurance company that 
participates in the Fund shall undertake contracts of weather insurance unless all liability 
for loss in excess of $100 on any risk covered by weather insurance is reinsured with a 
licensed weather company or a mutual insurance corporation incorporated pursuant to 
subsection 148(3) of the Corporations Act. 


(7) Idem.—The reinsurance requirement under subsection (6) with respect to 
weather insurance does not apply to a mutual fire insurance corporation without guarantee 
capital stock that is restricted by its licence to insuring the plant and stock of millers and 
grain dealers used in connection with the grain trade, and the dwellings, outbuildings and 
contents thereof owned by such millers and grain dealers of their employees, against fire 
and any other class or classes of insurance set out in section 47. 


(8) Rights of insured.—Nothing in this section renders a contract invalid as against 
the insured. 


(9) Exception.—This section does not apply to an insurer that is restricted by its 
licence to the insurance against fire and lighting of buildings, plant and stock of millers 
and grain dealers used in connection with the grain trade and the dwellings, outbuildings 
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and contents thereof owned by such millers and grain dealers or their employees when 
and so long as its surplus as defined by subsection 156(4) exceeds 10 per cent of the total 
amount at risk. 


167. Actions in small claims court.—An action upon a premium note or for an 
assessment thereon that is within the monetary jurisdiction of the Small Claims Court 
may be brought in the division of the Small Claims Court in which the head office or an 
agency of the insurer is located, if and only if within the body of the note, or across the 
face thereof, there was at the time of the making of it printed in conspicuous type, or in 
ink of a colour different from any other in or on the note, a notice to the following effect: 
An action that may be brought in the Small Claims Court in respect or on account of this 
note, or any sum to be assessed on this note, may be brought against the maker of this 
note in the division of the Small Claims Court in which the head office or an agency of 
the insurer 1s located. 


168. Note not to be a lien on land.—A premium note does not create a lien upon 
the land on which the insured property is situate. 


169. (1) Fire Mutuals Guarantee Fund.—tThe Superintendent may approve the 
terms of an agreement to establish and maintain a fund to be held in trust by a trust 
company registered under the Loan and Trust Corporations Act, such fund to be known 
in English as the Fire Mutuals Guarantee Fund and in French as Fonds mutuel d’assurance- 
incedie. 


(2) Parties to agreement for Fund.—Subject to the approval of the Superintendent, 
the following parties may enter into the agreement under subsection (1): 


1. Insurers licensed to transact business on the premium note plan. 


2. Joint stock insurance companies all the shares of which are owned by one or 
more mutual insurance corporations that participate in the Fund. 


3. Mutual insurance corporations incorporated under subsection 148(3) of the 
Corporations Act. 


(3) Purposes of Fund.—tThe assets of the Fire Mutuals Guarantee Fund may be 
used as directed by a board of trustees established under the agreement, with the approval 
of the Superintendent, for the purpose of satisfying claims by policyholders and third 
parties that cannot be met by the assets of an insurer who is a party to the agreement. 


(4) Assests of Fund.—the assests of the Fund shall, 


(a) be maintained at no less than a book value of $1,000,000 including the value 
of any assessments made to restore the book value of $1,000,000, or such further 
amount as may be specified from time or time by the Superintendent; 


(b) be maintained or increased by assessment on parties to the agreement on the 
basis set out in the agreement referred to in subsection (1); 


(c) be an authorized investment for the purposes of this Act and the value to be 
included by each licensed insurer shall be proportional to its contribution to the 
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trust and shall be subject to examination by the Superintendent in the same 
manner as the other assets and property of licensed insurers; 


(d) be invested and valued in the same manner and be subject to the same restrictions 
as the assets of a mutual fire insurance corporation carrying on business on the 
premium note plan. 


(5) Relief from assessment.—No assessment referred to in clause (4)(b) shall be 
paid by an insurer if its effect would be to reduce the surplus of that insurer below the 
minimum amount specified by the Superintendent, and such a waiver of an assessment 
shall not be cause for the insurer’s expulsion from the Fund. 


(6) Interest of Superintendent in Fund.—The Superintendent shall be deemed to 
have an interest in the Fund as representative of all persons who may be claimant against 
insurers that are parties to the agreement and the trustess shall from time to time furnish 
the Superintendent with such information and accounts with respect to the Fund as the 
Superintendent may require. 


(7) Withdrawal from agreement.—The Superintendent may permit the with- 
drawal from the trust agreement of an insurer upon terms and conditions or, where an 
insurer is in default of payment of its assessment under the agreement, the Superintendent 
may withdraw his approval given under subsection (2). 


(8) Ceasing to issue contracts on premium note plan.—An insurer that becomes 
a party to the agreement referred to in subsection (1) shall, except with the approval of 
the Superintendent, cease to undertake contracts of insurance or renew existing contracts 
of insurance on the premium note plan. 


(9) Application of Act.—All parties to the agreement and their officers and direc- 
tors, shall be deemed to be persons engaged in the business of insurance for the purposes 
of this Act and the regulations and any contravention of the trust agreement constitutes 
an offence. 


(10) Passing of accounts.—An account filed with the Superintendent under sub- 
section (6), except so far as mistake or fraud is shown, is binding and conclusive upon 
all interested persons as to all matters shown in the account and the trustees’ administration 
thereof, unless the Superintendent, within six months of the date upon which the account 
is filed with him or her, requires in writing that such account be filed and passed before 
a judge of the Ontario Court (General Division). 


(11) Idem.—tThe provisions of the Estates Act and the rules made thereunder and 
of the Trustee Act with respect to the passing of accounts of the trustees apply, with 
necessary modifications, to the passing of accounts under subsection (10). 


170. (1) When execution upon judgment against insurer—No execution shall 
issue against a mutual or cash-mutual insurer upon a judgment until after the expiration 
of sixty days from the recovery thereof, but this section does not apply to a judgment 
recovered on a contract of insurance where more than 60 per cent of the premium or 
premium note was paid in cash at the time of the insurance or the application therefor. 
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(2) When order may be made for issue——A judge of the Ontario Court (General 
Division) or the master, after the recovery of a judgment against the insurer and upon the 
motion of the judgment creditor and upon notice to the insurer, may inquire into the facts, 
and, if he or she finds that more than 60 per cent of the premium note was paid in cash 
at the time of the insurance or upon the application therefor, he or she may direct that 
execution be issued forthwith upon such judgment. 


PART V 
LIFE INSURANCE 


171. Definitions.—In this Part, 


‘‘application’’.—‘‘application’’ means an application for insurance or for the reinstate- 
ment of insurance; 


‘*beneficiary’’.—‘beneficiary’’ means a person, other than the insured or his personal 
representative, to whom or for whose benefit insurance money is made payable in 
a contract or by a declaration; 


‘‘contract’’.—“‘‘contract’’ means a contract of life insurance; 
‘*court’’.—‘‘court’”’ means the Ontario Court (General Division) or a judge thereof; 


‘‘creditor’s group insurance’’.—‘‘creditor’s group insurance’’ means insurance ef- 
fected by a creditor in respect of the lives of the creditor’s debtors whereby the lives 
of the debtors are insured severally under a single contract; 


‘*declaration’’.—‘‘declaration’’ means an instrument signed by the insured, 
(i) with respect to which an endorsement is made on the policy, or 

(ii) that identifies the contract, or 
(111) that describes the insurance or insurance fund or a part thereof, 


in which the insured designates, or alters or revokes the designation of, the insured’s 
personal representative or a beneficiary as one to whom or for whose benefit insur- 
ance money is to be payable; 


‘‘family insurance’’.—‘‘family insurance’’ means insurance whereby the lives of the 
insured and one or more persons related to the insured by blood, marriage or adoption 
are insured under a single contract between an insurer and the insured; 


‘‘sroup insurance’’.—‘‘group insurance’’ means insurance, other than creditor’s group 
insurance and family insurance, whereby the lives of a number of persons are insured 
severally under a single contract between an insurer and an employer or other person; 


‘‘oroup life insured’’.‘‘group life insured’’ means a person whose life is insured by a 
contract of group insurance but does not include a person whose life is insured under 
the contract as a person dependent upon, or related to, him or her; 
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‘“sinstrument’’?.— ‘instrument’”’ includes a will; 
‘Cinsurance’’.— ‘insurance’ means life insurance; 


‘‘insured’’.—<‘insured’’, 


(i) in the case of group insurance, means, in the provisions of this Part relating 
to the designation of beneficiaries and the rights and status of beneficiaries, 
the group life insured, and 


(ii) in all other cases, means the person who makes a contract with an insurer; 


‘Swill?’ ‘‘will’’ includes a codicil. 
Application of Part 


172. (1) Application Notwithstanding any agreement, condition or stipulation 
to the contrary, this Part applies to a contract made in Ontario on or after the Ist day of 
July, 1962, and, subject to subsections (2) and (3), applies to a contract made in Ontario 
before that day. 


(2) Beneficiary for value—rThe rights and interests of a beneficiary for value 
under a contract that was in force immediately prior to the Ist day of July, 1962 are those 
provided in Part V of The Insurance Act, being chapter 190 of the Revised Statutes of 
Ontario, 1960, as it existed immediately prior to that day. 


(3) Preferred beneficiary——Where the person who would have been entitled to 
the payment of insurance money, if the money had become payable immediately prior 
to the Ist day of July, 1962, was a preferred beneficiary within the meaning of Part V of 
The Insurance Act, being chapter 190 of the Revised Statutes of Ontario, 1960, as it 
existed immediately prior to that day, the insured may not, except in accordance with 
that Part, 


(a) alter or revoke the designation of a beneficiary; or 


(b) assign, exercise rights under or in respect of, surrender or otherwise deal with 
the contract, 


but this subsection does not apply after a time at which the insurance money, if it were 


then payable, would be payable wholly to a person other than a preferred beneficiary 
within the meaning of that Part. 


173. Group insurance.—In the case of a contract of group insurance made with 
an insurer authorized to transact insurance in Ontario at the time the contract was made, 
this Part applies in determining, 


(a) the rights and status of beneficiaries if the group life insured was resident in 
Ontario at the time he became insured; and 


(b) the rights and obligations of the group life insured if he was resident in Ontario 
at the time he became insured. 
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Issuance of Policy and Content Thereof 


174. (1) Insurer to issue policy——An insurer entering into a contract shall issue 
a policy. 


(2) Documents forming contract—Subject to subsection (3), the provisions in, 

(a) the application; and 

(b) the policy; and 

(c) any document attached to the policy when issued; and 

(d) any amendment to the contract agreed upon in writing after the policy is issued, 
constitute the entire contract. 


(3) Contract of fraternal society.—In the case of a contract made by a fraternal 
society, the policy, the Act or instrument of incorporation of the society, its constitution, 
by-laws and rules, and the amendments made from time to time to any of them, the 
application for the contract and the medical statement of the applicant constitute the 
entire contract. 


(4) Copy of application—An insurer shall, upon request, furnish to the insured or 
to a claimant under the contract a copy of the application. 


175. (1) Exceptions—tThis section does not apply to a contract, 
(a) of group insurance; or 

(b) of creditor’s group insurance; or 

(c) made by a fraternal society. 


(2) Contents of policy—An insurer shall set forth the following particulars in the 
policy: 


1. The name ora sufficient description of the insured and of the person whose life 
is insured. 


2. The amount, or the method of determining the amount, of the insurance money 
payable, and the conditions under which it becomes payable. 


3. The amount, or the method of determining the amount, of the premium and the 
period of grace, if any, within which it may be paid. 


4. Whether the contract provides for participation in a distribution of surplus or 
profits that may be declared by the insurer. 


5. The conditions upon which the contract may be reinstated if it lapses. 
6. The options, if any, 
(a) of surrendering the contract for cash; 


(b) of obtaining a loan or an advance payment of the insurance money; and 
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(c) of obtaining paid-up or extended insurance. 


176. Contents of group policy—In the case of a contract of group insurance or of 
creditor’s group insurance, an insurer shall set forth the following particulars in the 


policy: 
1. The name ora sufficient description of the insured. 
2. The method of determining the persons whose lives are insured. 


3. The amount, or the method of determining the amount, of the insurance money 
payable, and the conditions under which it becomes payable. 


4. The period of grace, if any, within which the premium may be paid. 


Whether the contract provides for participation in a distribution of surplus or 
profits that may be declared by the insurer. 


177. Contents of group certificate——In the case of a contract of group insurance, 
an insurer shall issue, for delivery by the insured to each group life insured, a certificate 
or other document in which are set forth the following particulars: 


1. The name of the insurer and an identification of the contract. 


2. The amount, or the method of determining the amount, of insurance on the 
group life insured and on any person whose life is insured under the contract as 
a person dependent upon, or related to, him. 


3. The circumstances in which the insurance terminates and the rights, if any, upon 
such termination, of the group life insured or of any person whose life is insured 
under the contract as a person dependent upon, or related to, him. 


Conditions Governing Formation of Contract 


178. (1) Insurable Interest.—Subject to subsection (2), where at the time a con- 
tract would otherwise take effect the insured has no insurable interest, the contract is 
void. 


(2) Exceptions——A contract is not void for lack of insurable interest, 
(a) if itis a contract of group insurance; or 


(b) if the person whose life is insured has consented in writing to the insurance 
being placed on his life. 


(3) Consent of minor.—Where the person whose life is insured is under the age 
of sixteen years, consent to insurance being placed on his life may be given by one of 
his parents or by a person standing in loco parentis to him. 


179. Insurable interest, defined.—Without restricting the meaning of the expres- 
sion ‘“insurable interest’’, a person has an insurable interest in his own life and in the life 
of, 
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(a) his child or grandchild; 
(b) his spouse; 


(c) any person upon whom he is wholly or in part dependent, for, or from whom 
he is receiving, support or education; 


(d) his employee; and 
(e€) any person in the duration of whose life he has a pecuniary interest. 


180. (1) Contract taking effect—Subject to any provision to the contrary in the 
application or the policy, a contract does not take effect unless, 


(a) the policy is delivered to an insured, the insured’s assign or agent, or to a 
beneficiary; 


(b) payment of the first premium is made to the insurer or its authorized agent; and 


(c) no change has taken place in the insurability of the life to be insured between 
the time the application was completed and the time the policy was delivered. 


(2) Delivery to agent——Where a policy is issued on the terms applied for and is 
delivered to an agent of the insurer for unconditional delivery to a person referred to in 
clause (1)(a), it shall be deemed, but not to the prejudice of the insured, to have been 
delivered to the insured. 


181. (1) Default in paying premium.—Where a cheque or other bill of exchange, 
or a promissory note or other written promise to pay, is given for the whole or part of a 
premium and payment is not made according to its tenor, the premium or part thereof 
shall be deemed not to have been paid. 


(2) Payment by registered letter—Where a remittance for or on account of a 
premium is sent in a registered letter to an insurer and is received by it, the remittance 
shall be deemed to have been received at the time of the registration of the letter. 


182. (1) Who may pay premium.—Except in the case of group insurance, an 
assignee of a contract, a beneficiary or a person acting on behalf of one of them or of the 
insured may pay any premium that the insured is entitled to pay. 


(2) Period of grace—Where a premium, other than the initial premium, is not paid 
at the time it is due, the premium may be paid within a period of grace of, 


(a) thirty days or, in the case of an industrial contract, twenty-eight days from and 
excluding the day on which the premium is due; or 


(b) the number of days, if any, specified in the contract for payment of an overdue 
premium, 


which is the longer period. 


(3) Contract in force during grace period Where the happening of the event 
upon which the insurance money becomes payable occurs during the period of grace and 
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before the overdue premium is paid, the contract shall be deemed to be in effect as if the 
premium had been paid at the time it was due, but the amount of the premium, together 
with interest at the rate specified in the contract, but not exceeding 6 per cent per annum, 
and the balance, if any, of the current year’s premium, may be deducted from the insurance 
money. 


183. (1) Duty to disclose—An applicant for insurance and a person whose life is 
to be insured shall each disclose to the insurer in the application, on a medical examination, 
if any, and in any written statements or answers furnished as evidence of insurability, 
every fact within the person’s knowledge that is material to the insurance and is not so 
disclosed by the other. 


(2) Failure to disclose Subject to section 184, a failure to disclose, or a misrep- 
resentation of, such a fact renders the contract voidable by the insurer. 


184. (1) Exceptions.—This section does not apply to a misstatement of age or to 
disability insurance. 


(2) Incontestability Subject to subsection (3), where a contract has been in effect 
for two years during the lifetime of the person whose life is insured, a failure to disclose 
or a misrepresentation of a fact required to be disclosed by section 183 does not, in the 
absence of fraud, render the contract voidable. 


(3) Incontestability in group insurance.—In the case of a contract of group in- 
surance, a failure to disclose or a misrepresentation of such a fact in respect of a person 
whose life is insured under the contract does not render the contract voidable, but, if 
evidence of insurability 1s specifically requested by the insurer, the insurance in respect 
of that person is voidable by the insurer unless it has been in effect for two years during 
the lifetime of that person, in which event it 1s not, in the absence of fraud, voidable. 


185. Non-disclosure by insurer.—Where an insurer fails to disclose or misrepre- 
sents a fact material to the insurance, the contract is voidable by the insured, but, in the 
absence of fraud, the contract is not by reason of such failure or misrepresentation voidable 
after the contract has been in effect for two years. 


186. (1) Exceptions.—This section does not apply to a contract of group insurance 
or of creditor’s group insurance. 


(2) Misstatement of age.—Subject to subsection (3), where the age of a person 
whose life is insured is misstated to the insurer, the insurance money provided by the 
contract shall be increased or decreased to the amount that would have been provided for 
the same premium at the correct age. 


(3) Limitation of insurable age——Where a contract limits the insurable age and 
the correct age of the person whose life is insured at the date of the application exceeds 
the age so limited, the contract is, during the lifetime of that persn but not later than five 
years from the date the contract takes effect, voidable by the insurer within sixty days 
after it discovers the error. 


187. Misstatement of age in group insurance—In the case of a contract of group 
insurance or of creditor’s group insurance, a misstatement to the insurer of the age of a 
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person whose life is insured does not of itself render the contract voidable, and the 
provisions, if any, of the contract with respect to age or misstatement of age apply. 


188. (1) Effect of suicide—Where a contract contains an undertaking, express or 
implied, that insurance money will be paid if a person whose life is insured commits 
suicide, the undertaking is lawful and enforceable. 


(2) Suicide and reinstatement.—Where a contract provides that in case a person 
whose life is insured commits suicide within a certain period of time the contract is void 
or the amount payable under it is reduced, if the contract lapses and is subsequently 
reinstated on one or more occasions, the period of time commences to run from the date 
of the latest reinstatement. 


189. (1) Exceptions.—This section does not apply to a contract of group insurance 
or to a contract made by a fraternal society. 


(2) Reinstatement—Where a contract lapses and the insured within two years 
applies for reinstatement of the contract, if within that time the insured, 


(a) pays the overdue premiums and other indebtedness under the contract to the 
insurer, together with interest at the rate specified in the contract, but not 
exceeding 6 per cent per annum, compounded annually; and 


(b) produces, 
(i) evidence satisfactory to the insurer of the good health, and 
(11) other evidence satisfactory to the insurer of the insurability, 
of the person whose life was insured, 
the insurer shall reinstate the contract. 


(3) Exceptions.—Subsection (2) does not apply where the cash surrender value has 
been paid or an option of taking paid-up or extended insurance has been exercised. 


(4) Application of other sections.—Sections 183 and 184 apply with necessary 
modifications to reinstatement of a contract. 


Designation of Beneficiaries 
190. (1) Designation of beneficiary —An insured may in a contract or by a dec- 


laration designate the insured’s personal representative or a beneficiary to receive insur- 
ance money. 


(2) Change in designation—Subject to section 191, the insured may from time to 
time alter or revoke the designation by a declaration. 


9> 66 


(3) Meaning of ‘‘heirs’’, etc.—A designation in favour of the ‘‘heirs’’, ‘‘next of 
kin’? or ‘‘estate’’ of the insured, or the use of words of like import in a designation, shall 
be deemed to be a designation of the personal representative of the insured. 


191. (1) Designation of beneficiary irrevocably.—An insured may in a contract, 
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or by a declaration other than a declaration that is part of a will, filed with the insurer at 
its head or principal office in Canada during the lifetime of the person whose life is 
insured, designate a beneficiary irrevocably, and in that event the insured, while the 
beneficiary is living, may not alter or revoke the designation without the consent of the 
beneficiary and the insurance money is not subject to the control of the insured or of the 
insured’s creditors and does not form part of the insured’s estate. 


(2) Attempted designation When the insured purports to designate a beneficiary 
irrevocably in a will or in a declaration that is not filed as provided in subsection (1), the 
designation has the same effect as if the insured had not purported to make it irrevocable. 


192. (1) Designation in invalid will—A designation in an instrument purporting 
to be a will is not ineffective by reason only of the fact that the instrument is invalid as a 
will or that the designation is invalid as a bequest under the will. 


(2) Priorities —Notwithstanding the Succession Law Reform Act, a designation in 
a will is of no effect against a designation made later than the making of the will. 


(3) Revocation.—Where a designation is contained in a will, if subsequently the 
will is revoked by operation of law or otherwise, the designation is thereby revoked. 


(4) Idem.—Where a designation is contained in an instrument that purports to be 
a will, if subsequently the instrument if valid as a will would be revoked by operation of 
law or otherwise, the designation 1s thereby revoked. 


193. (1) Trustee for beneficiary—An insured may in a contract or by a declara- 
tion appoint a trustee for a beneficiary and may alter or revoke the appointment by a 
declaration. 


(2) Payment to trustee——A payment by an insurer to a trustee for a beneficiary 
discharges the insurer to the extent of the payment. 


194. (1) Beneficiary predeceasing life insured.—Where a beneficiary prede- 
ceases the person whose life is insured, and no disposition of the share of the deceased 
beneficiary in the insurance money is provided in the contract or by a declaration, the 
share is payable, 


(a) to the surviving beneficiary; or 


(b) if there is more than one surviving beneficiary, to the surviving beneficiaries in 
equal share; or 


(c) if there is no surviving beneficiary, to the insured or the insured’s personal 
representative. 


(2) Several beneficiaries.—Where two or more beneficiaries are designated oth- 
erwise than alternatively, but no division of the insurance money is made, the insurance 
money is payable to them in equal shares. 


195. Right to sue—A beneficiary may enforce for the beneficiary’s own benefit, 
and a trustee appointed pursuant to section 193 may enforce as trustee, the payment of 
insurance money made payable to him, her or it in the contract or by a declaration and 
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in accordance with the provisions thereof, but the insurer may set up any defence that it 
could have set up against the insured or the insured’s personal representative. 


196. (1) Insurance money free from creditors—Where a beneficiary is desig- 
nated, the insurance money, from the time of the happening of the event upon which the 
insurance money becomes payable, is not part of the estate of the insured and is not 
subject to the claims of the creditors of the insured. 


(2) Contract exempt from seizure—While a designation in favour of a spouse, 
child, grandchild or parent of a person whose life is insured, or any of them, is in effect, 
the rights and interests of the insured in the insurance money and in the contract are 
exempt from execution or seizure. 


Dealings with Contract During Lifetime of Insured 


197. Insured dealing with contract——Where a beneficiary, 


(a) is not designated irrevocably; 
(b) is designated irrevocably but has attained the age of eighteen years and consents, 


the insured may assign, exercise rights under or in respect of, surrender or otherwise deal 
with the contract as provided therein or in this Part or as may be agreed upon with the 
insurer. 


198. (1) Insured entitled to dividends.—Notwithstanding the designation of a 
beneficiary irrevocably, the insured is entitled while living to the dividends or bonuses 
declared on a contract, unless the contract otherwise provides. 


(2) Insurer may use dividends—Unless the insured otherwise directs, the insurer 
may apply the dividends or bonuses declared on the contract for the purpose of keeping 
the contract in force. 


199. (1) Transfer of ownership——Notwithstanding the Succession Law Reform 
Act, where in a contract or in an agreement in writing between an insurer and an insured 
it is provided that a person named in the contract or in the agreement has, upon the death 
of the insured, the rights and interests of the insured in the contract, 


(a) the rights and interests of the insured in the contract do not, upon the death of 
the insured, form part of his or her estate; and 


(b) upon the death of the insured, the person named in the contract or in the 
agreement has the rights and interests given to the insured by the contract and 
by this Part and shall be deemed to be the insured. 


(2) Successive owners——Where the contract or agreement provides that two or 
more persons named in the contract or in the agreement shall, upon the death of the 
insured, have successively, on the death of each of them, the rights and interests of the 
insured in the contract, this section applies successively, with necessary modifications, 
to each of such persons and to his or her rights and interests in the contract. 


- 
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(3) Saving.—Notwithstanding any nomination made pursuant to this section, the 
insured may, prior to his or her death, assign, exercise rights under or in respect of, 
surrender or otherwise deal with the contract as if the nomination had not been made, 
and may alter or revoke the nomination by agreement in writing with the insurer. 


200. (1) Interest of assignee—Where an assignee of a contract gives notice in 
writing of the assignment to the insurer at its head or principal office in Canada, he has 
priority of interest as against, 


(a) any assignee other than one who gave notice earlier in like manner; and 


(b) a beneficiary other than one designated irrevocably as provided in section 191 
prior to the time the assignee gave notice to the insurer of the assignment in the 
manner prescribed in this subsection. 


(2) Effect on beneficiary’s rights——Where a contract 1s assigned as security, the 
rights of a beneficiary under the contract are affected only to the extent necessary to give 
effect to the rights and interests of the assignee. 


(3) Assignee deemed to be insured.—Where a contract is assigned unconditionally 
and otherwise than as security, the assignee has all the rights and interests given to the 
insured by the contract and by this Part and shall be deemed to be the insured. 


(4) Prohibition against assignment.—A provision in a contract to the effect that 
the rights or interests of the insured, or, in the case of group insurance, the group life 
insured, are not assignable is valid. 


201. Group life insured, enforcing rights—A group life insured may in his or 
her own name enforce a right given to him or her under a contract, subject to any defence 
available to the insurer against him or her or against the insured. 


Minors 


202. Capacity of minors.—Except in respect of his or her rights as beneficiary, a 
minor who has attained the age of sixteen years has the capacity of a person of the age 
of eighteen years, 


(a) to make an enforceable contract; and 


(b) in respect of a contract. 


Proceedings Under Contract 


203. Proof of claim.—Where an insurer receives sufficient evidence of, 

(a) the happening of the event upon which insurance money becomes payable; 
(b) the age of the person whose life is insured; 

(c) the right of the claimant to receive payment; and 


(d) the name and age of the beneficiary, if there is a beneficiary, 
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it shall, within thirty days after receiving the evidence, pay the insurance money to the 
person entitled thereto. 


204. (1) Place of payment.—Subject to subsection (4), insurance money is payable 
in Ontario. 


(2) Dollars—Unless a contract otherwise provides, a reference therein to dollars 
means Canadian dollars. 


(3) Payment outside Ontario— Where a person entitled to receive insurance 
money is not domiciled in Ontario, the insurer may pay the insurance money to that 
person or to any other person who is entitled to receive it on that person’s behalf by the 
law of the domicile of the payee. 


(4) Exception for group insurance.—In the case of a contract of group insurance, 
insurance money is payable in the province or territory of Canada in which the group life 
insured was resident at the time he or she became insured. 


205. Action in Ontario. Notwithstanding where a contract was made, an action 
on it may be brought in a court by a resident of Ontario if the insurer was authorized to 
transact insurance in Ontario at the time the contract was made or at the time the action 
is brought. 


206. (1) Limitation of action—Subject to subsection (2), an action or proceeding 
against an insurer for the recovery of insurance money shall not be commenced more 
than one year after the furnishing of the evidence required by section 203 or more than 
six years after the happening of the event upon which the insurance money becomes 
payable, whichever period first expires. 


(2) Exception.—Where a declaration has been made under section 209, an action 
or proceeding to which reference is made in subsection (1) shall not be commenced more 
than one year after the date of the declaration. 


207. (1) Documents affecting title —Until an insurer receives at its head or prin- 
cipal office in Canada an instrument or an order of a court affecting the right to receive 
insurance money, or a notarial copy, or a copy verified by statutory declaration, of any 
such instrument or order, it may make payment of the insurance money and shal] be as 
fully discharged to the extent of the amount paid as if there were no such instrument or 
order. 


(2) Saving.—Subsection (1) does not affect the rights or interests of any person 
other than the insurer. 


208. Declaration as to sufficiency of proof——Where an insurer admits the validity 
of the insurance but does not admit the sufficiency of the evidence required by section 
203 and there is no other question in issue except a question under section 209, the insurer 
or the claimant may, before or after action is brought and upon least thirty days notice, 
apply to the court for a declaration as to the sufficiency of the evidence furnished, and 
the court may make the declaration or may direct what further evidence shall be furnished 
and on the furnishing thereof may make the declaration or, in special circumstances, may 
dispense with further evidence. 
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209. Declaration as to presumption of death—Where a claimant alleges that the 
person whose life is insured should be presumed to be dead by reason of his not having 
been heard of for seven years and there is no other question in issue except a question 
under section 208, the insurer or the claimant may, before or after action is brought and 
upon at least thirty days notice, apply to the court for a declaration as to presumption of 
the death and the court may make the declaration. 


210. (1) Court may make order.—Upon making a declaration under section 208 
or 209, the court may make such order respecting the payment of the insurance money 
and respecting costs as it deems just and, subject to section 212, a declaration or direction 
or order made under this subsection is binding upon the applicant and upon all persons 
to whom notice of the application has been given. 


(2) Payment under order.—A payment made under an order made under subsec- 
tion (1) discharges the insurer to the extent of the amount paid. 


211. Stay of proceedings.—Unless the court otherwise orders, an application made 
under section 208 or 209 operates as a stay of any pending action with respect to the 
insurance money. 


212. Appeal——An appeal lies to the Divisional Court from any declaration, direc- 
tion or order made under section 208, section 209 or subsection 210(1). 


213. Power of court.—Where the court finds that the evidence furnished under 
section 203 1s not sufficient or that a presumption of death is not established, it may order 
that the matters in issue be decided in an action brought or to be brought, or may make 
such other order as it considers just respecting further evidence to be furnished by the 
claimant, publication of advertisements, further inquiry or any other matter or respecting 
costs. 


214. Payment into court.—Where an insurer admits liability for insurance money 
and it appears to the insurer that, 


(a) there are adverse claimants; or 
(b) the whereabouts of a person entitled is unknown; or 


(c) there is no person capable of giving and authorized to give a valid discharge 
therefor, who is willing to do so, 


the insurer may, at any time after thirty days from the date of the happening of the event 
upon which the insurance money becomes payable, apply to the court ex parte for an 
order for payment of the money into court, and the court may upon such notice, if any, 
as it thinks necessary make an order accordingly. 


215. Simultaneous deaths.—Unless a contract or a declaration otherwise provides 
where the person whose life is insured and a beneficiary die at the same time or in 
circumstances rendering it uncertain which of them survived the other, the insurance 
money is payable in accordance with subsection 194(1) as if the beneficiary had prede- 
ceased the person whose life is insured. 
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216. (1) Insurance money payable in instalments.——Subject to subsections (2) 
and (3), where insurance money is payable in instalments and a contract, or an instrument 
signed by the insured and delivered to the insurer, provides that a beneficiary has not the 
right to commute the instalments or to alienate or assign the beneficiary’s interest therein, 
the insurer shall not, unless the insured subsequently directs otherwise in writing, com- 
mute the instalments or pay them to any person other than the beneficiary, and the 
instalments are not, in the hands of the insurer, subject to any legal process except an 
action to recover the value of necessaries supplied to the beneficiary or the beneficiary’s 
children who are minors. 


(2) Communication by beneficiary—A court may, upon the application of a 
beneficiary and upon at least ten days notice, declare that in view of special circumstances, 


(a) the insurer may, with the consent of the beneficiary, commute instalments of 
insurance money; or 


(b) the beneficiary may alienate or assign the beneficiary’s interest in the insurance 
money. 


(3) Commutation after death of beneficiary—A fter the death of the beneficiary, 
his or her personal representative may, with the consent of the insurer, commute any 
instalments of insurance money payable to the beneficiary. 


(4) Interpretation. In this section, “‘instalments’’ includes insurance money held 
by the insurer under section 217. 


217. (1) Insurer holding insurance money.—An insurer may hold insurance 
money, 


(a) subject to the order of an insured or a beneficiary; or 
(b) upon trusts or other agreements for the benefit of the insured or the beneficiary, 


as provided in the contract, by an agreement in writing to which it is a party, or by a 
declaration, with interest at a rate agreed upon therein or, where no rate is agreed upon, 
at the rate declared from time to time by the insured in respect of insurance money so 
held by it. 


(2) Exception.—The insurer is not bound to hold insurance money as provided in 
subsection (1) under the terms of a declaration to which it has not agreed in writing. 


218. Court may order payment.—Where an insurer does not within thirty days 
after receipt of the evidence required by section 203 pay the insurance money to some 
person competent to receive it or into court, the court may, upon application of any 
person, order that the insurance money or any part thereof be paid into court, or may 
make such other order as to the distribution of the money as it deems just, and payment 
made in accordance with the order discharges the insurer to the extent of the amount 
paid. 


219. Costs——The court may fix without taxation the costs incurred in connection 
with an application or order made under section 214 or 218, and may order them to be 
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paid out of the insurance money or by the insurer or the applicant or otherwise as it 
considers just. 


220. (1) Minors.—If an insurer admits liability for insurance money payable to a 
minor, the insurer shall pay the money and any applicable interest, less the applicable 
costs mentioned in subsection (2), into court to the credit of the minor. 


(2) Costs.—The insurer may retain out of the insurance money for costs incurred 
upon payment into court under subsection (1) the sum of $10 where the amount does not 
exceed $1,000, and the sum of $15 in other cases, and payment of the remainder of the 
money into court discharges the insurer. 


(3) Procedure.—No order is necessary for payment into court under subsection 
(1), but the accountant or other proper officer shall receive the money upon the insurer 
filing with him an affidavit showing the amount payable and the name, date of birth and 
residence of the minor, and, upon such payment being made, the insurer shall forthwith 
notify the Children’s Lawyer and deliver to him or her a copy of the affidavit. 


(4) Authorized payments.—An insurer may, despite subsection (1), pay insurance 
money and applicable interest payable to a minor to, 


(a) the guardian of the property of the minor, appointed under section 47 of the 
Children’s Law Reform Act; or 


(b) a person referred to in subsection 51(1) of the Children’s Law Reform Act, if 
the payment does not exceed the amount set out in that subsection. S.O. 1993, 
c. 10, s. 13(1), (2); S.0. 1994, c. 27, s. 43(2). 


221. Beneficiary under disability—Where it appears that a representative of a 
beneficiary who is under disability may under the law of the domicile of the beneficiary 
accept payments on behalf of the beneficiary, the insurer may make payment to the 
representative and any such payment discharges the insurer to the extent of the amount 
paid. 


Miscellaneous Provisions 


222. Presumption against agency.—No officer, agent or employee of an insurer 
and no person soliciting insurance, whether ornot the person is an agent of the insurer, 
shall, to the prejudice of the insured, be deemed to be the agent of the insured in respect 
of any question arising out of a contract. 


223. Insurer giving information—An insurer does not incur any liability for any 
default, error or omission in giving or withholding information as to any notice or 
instrument that it has received and that affects the insurance money. 

PART VI 
AUTOMOBILE INSURANCE 
224. (1) Definitions.—In this Part, 
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‘*automobile’’.—‘‘automobile’’, includes a motor vehicle required under any Act to be 
insured under a motor vehicle liability policy; 


‘‘contract’’.—‘‘contract’’ means a contract of automobile insurance that, 


(a) is undertaken by an insurer that is licensed to undertake automobile insurance 
in Ontario, or 


(b) is evidenced by a policy issued in another province or territory of Canada, the 
United States of America or a jurisdiction designated in the Statutory Accident 
Benefits Schedule by an insurer that has filed an undertaking under section 
220,1.-C contrat.) 


**excluded driver’’—“‘‘excluded driver’’ means a person named as an excluded driver 
in an endorsement under section 249; 


**fault determination rules’’.—‘‘fault determination rules’’ means the rules prescribed 
under paragraph 21 of subsection 121(1); 


‘health care’’.—‘‘health care’’ includes all goods and services for which payment is 
provided by the medical, rehabilitation and attendant care benefits provided for in 
the Statutory Accidents Benefits Schedule. (‘‘soins de santé’’) 


‘‘insured’’.—‘‘insured’’ means a person insured by a contract whether named or not 
and includes every person who is entitled to no-fault benefits under the contract 
whether or not described therein as an insured person; 


*‘occupant’’.—‘‘occupant’’, in respect of an automobile, means, 

(a) the driver, 

(b) a passenger, whether being carried in or on the automobile, 

(c) a person getting into or on or getting out of or off the automobile; 
‘“spouse’’.—‘‘spouse’’ means either of a man and a woman who, 

(a) are married to each other, 


(b) have together entered into a marriage that is voidable or void, in good faith on 
the part of the person asserting a right under this Act, or 


(c) are not married to each other and have cohabited continuously for a period of 
not less than three years, or have cohabited in a relationship of some permanence 
if they are the natural or adoptive parents of a child. 


‘“‘statutory accident benefits’’.—‘‘statutory accident benefits’’ means the benefits set 
out in the regulations under paragraphs 9 and 10 of subsection 121(1); 


‘‘Statutory Accident Benefits Schedule’? —‘‘Statutory Accident Benefits Schedule” 
means the regulations under paragraphs 9 and 10 of subsection 121(1); 


(2) Transition.—A reference to Schedule C in any other Act or in any regulation, 
contract or other instrument shall, in respect of events occuring after the 21st day of June, 
1990, be deemed to be a reference to the Statutory Accident Benefits Schedule and a 
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accident benefits. 


(3) Idem.—Every contract to which subsection 268(1) applies shall be deemed to 
have been amended on the 22nd day of June, 1990, to include no-fault benefits in 
accordance with the Statutory Accident Benefits Schedule. 


(4) Idem.—the benefits of a person who, before the 22nd day of June, 1990, was 
entitled to benefits under Schedule C shall be determined in accordance with the /nsurance 
Act, being chapter 218 of the Revised Statutes of Ontario, 1980, as that Act read imme- 
diately before the 22nd day of June, 1990. 


(5) Idem.—For the purposes of subsections (2) and (4), ““Schedule C’’ means 
Schedule C to the /nsurance Act, being chapter 218 of the Revised Statues of Ontario, 
1980, as that Act read before the 22nd day of June, 1990. 


(6) Additional benefits——An insurer, with the approval of the Commissioner, may 
offer optional benefits in excess of the benefits that must be provided under the Statutory 
Accident Benefits Schedule. 


(7) Idem.—Optional benefits offered under subsection (6) shall be deemed to be 
statutory accident benefits and the Statutory Accident Benefits Schedule applies to them 
with necessary modifications. S.O. 1996, c. 21, s. 15. . 


225. Exception re: insured.—Except as provided in the Statutory Accident Benefits 
Schedule, the insured under a contract shall be deemed not to include any person who 
sustains loss or damage while any automobile insured under the contract is being used 
or operated by an excluded driver. 


226. (1) Application of Part——This Part does not apply to contracts insuring only 
against, 
(a) loss of or damage to an automobile while in or on described premises; 
(b) loss of or damage to property carried in or upon an automobile; or 
(c) liability for loss of or damage to property carried in or upon an automobile. 


(2) Idem.—This Part does not apply to a contract providing insurance in respect of 
an automobile not required to be registered under the Highway Traffic Act unless it is 
insured under a contract evidenced by a form of policy approved under this Part. 


(3) Idem.—This Part does not apply to a contract insuring solely the interest of a 
person who has a lien upon, or has as security legal title to, an automobile and who does 
not have possession of the automobile. 


226.1 Out-of-province insurers.—An insurer that issues motor vehicle liability 
policies in another province or territory of Canada, the United States of America or a 
jurisdiction designated in the Statutory Accident Benefits Schedule may file an undertak- 
ing with the Commission, in the form provided by the Commission, providing that the 
insurer’s motor vehicle liability policies will provide at least the coverage described in 
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sections 251, 265 and 268 when the insured automobiles are operated in Ontario. S.O. 
1996, c. 21, s. 16. 


Approval of Forms 


227. (1) Approval of forms.—An insurer shall not use a form of any of the 
following documents in respect of automobile insurance unless the form has been ap- 
proved by the Commissioner: 


1. An application for insurance. 

1. A policy, endorsement or renewal. 
3. Aclaims form. 

4. A continuation certificate. 


(1.1) Application for insurance.—Paragraph | of subsection (1) does not apply 
if, in accordance with the regulations, the insurer uses a form of application for insurance 
that is prescribed by the regulations. S.O. 1996, c. 21, s. 17. 


(2) Approval of policies in special cases.—Where, in the opinion of the Commis- 
sioner, any provision of this Part, including any statutory condition, is wholly or partly 
inappropriate to the requirements of a contract or is inapplicable by reason of the require- 
ments of any Act, he or she may approve a form of policy, or part thereof, or endorsement 
evidencing a contract sufficient or appropriate to insure the risks required or proposed to 
be insured, and the contract evidenced by the policy or endorsement in the form so 
approved is effective and binding according to its terms notwithstanding that those terms 
are inconsistent with, vary, omit or add to any provision or condition of this Part. 


(3) Approval of extensions.—The Commissioner may, if he or she considers it to 
be in the public interest, approve a form of motor vehicle liability policy or endorsement 
thereto that extends the insurance beyond that prescribed in this Part. 


(4) Condition approval of extension.—The Commissioner, in granting an ap- 
proval under subsection (3), may require the insurer to charge an additional premium for 
the extension and to state that fact in the policy or in any endorsement. 


(5) Standard policies—The Commissioner may approve the form of standard 
policies containing insuring agreements and provisions in conformity with this Part for 
use by insurers in general. 


(6) Publication—If the Commissioner approves a form of standard policy, the 
Commissioner shall cause a copy of the form to be published in The Ontario Gazette, 
but it is not necessary to publish endorsement forms approved for use with the standard 
policy. 


(7) Revocation of approval—The Commissioner may revoke an approval given 
under this section, and, upon notification of the revocation in writing, no insurer shall 
thereafter use or deliver a form that contravenes the notification. 
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(8) Reason for decision—The Commissioner shall, on request of any interested 
insurer, specify in writing his or her reasons for granting, refusing or revoking an approval 
of a form. S.O. 1993, c. 10, s. 14; S.O. 1996, c. 21, s. 17. 


228. Application form.—Where so required by the regulations, no insurer shall 
use a form of application other than a prescribed form. 


Other Information 


229. (1) Information for applicants, ete——An insurer or broker shall supply at 
such times as may be prescribed such information as may be prescribed to applicants for 
automobile insurance and to named insureds under contracts. 


(2) Information deemed to be part of application.—Information supplied under 
subsection (1) by an insurer or by a broker on behalf of an insurer to an applicant for 
automobile insurance shall be deemed to be a part of the application. S.O. 1993, c. 10, 


s. 15(1), (2). 


230. (1) Information from brokers.—A broker shall provide to an applicant for 
insurance the names of all the insurers with whom the broker has an agency contract 
relating to automobile insurance and all information obtained by the broker relating to 
quotations on automobile insurance for the applicant. 


(2) Request for written information.—The broker shall provide the information 
referred to in subsection (1) in writing if the applicant so requests. S.O. 1996, c. 21,s. 18. 


Application and Policy 


231. Persons forbidden to act as agent.—No person carrying on the business of 
financing the sale or purchase of automobiles and no automobile dealer, insurance agent 
or broker and no officer or employee of such a person, dealer, agent or broker shall act 
as the agent of an applicant for the purpose of signing an application for automobile 
insurance. 


232. (1) Copy of application in policy —A copy of the written application, signed 
by the insured or his agent, or, if no signed appliction is made, a copy of the purported 
application, or a copy of such part of the application or purported application as is material 
to the contract, shall be embodied in, endorsed upon or attached to the policy when issued 
by the insurer. 


(2) Policy issued where no signed application.—If no signed written application 
is received by the insurer prior to the issue of the policy, the insurer shall deliver or mail 
to the insured named in the policy, or to the agent for delivery or mailing to the insured, 
a form of application to be completed and signed by the insured and returned to the 
insurer. 


(3) Insured entitled to copy.—Subject to subsection (5), the insurer shall deliver 
or mail to the insured named in the policy, or to the agent for delivery or mailing to the 
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insured, the policy or a true copy thereof and every endorsement or other amendment to 
the contract. . 


(4) Form of policy—Where a written application signed by the insured or his agent 
is made for a contract, the policy evidencing the contract shall be deemed to be in 
accordance with the application unless the insurer points out in writing to the insured 
named in the policy in what respect the policy differs from the application, and, in that 
event, the insured shall be deemed to have accepted the policy unless within one week 
from the receipt of the notification he informs the insurer in writing that he rejects the - 
policy. 


(5) Certificate of policy —If an insurer adopts a standard policy approved under 
subsection 227(5), it may, instead of issuing the policy, issue a certificate in a form 
approved by the Commissioner. 


(5.1) Effect of certificate—A certificate issued under subsection (5) is of the same 
force and effect as if it were the standard policy, subject to the limits and coverages 
shown by the insurer on the certificate and any endorsements issued with or subsequent 
to the certificate. 


(5.2) Copy of policy.—aAt the request of an insured to whom a certificate has been 
issued under subsection (5), the insurer shall provide a copy of the standard policy 
approved by the Commissioner. 


(6) Application.—Where a certificate is issued under subsection (5), subsection 
(8) of this section, and subsections 261(2) and 263(5.3), apply with necessary modifi- 
cations. 


(7) Proof of terms of policy —Where an insurer issues a certificate under subsec- 
tion (5), proof of the terms of the policy may be given by production of a copy of The 
Ontario Gazette containing the form of standard policy approved by the Commissioner. 


(8) Endorsement on forms.—Upon every application form and policy, there shall 
be printed or stamped in conspicuous type a copy of subsection 233(1). S.O. 1993, c. 10, 
s. 16(1)-(3). 


232.1 Inspection requirements.——Before issuing a policy in respect of an auto- 
mobile, an insurer shall comply with the inspection requirements prescribed by the 
regulations. S.O. 1996, c. 21, s. 19. 


233. (1) Misrepresentation or violation of conditions renders claim inva- 
lid.— Where, 


(a) an applicant for a contract, 


(i) gives false particulars of the described automobile to be insured to the 
prejudice of the insurer, or 


(ii) knowingly misrepresents or fails to disclose in the application any fact 
required to be stated therein; 


(b) the insured contravenes a term of the contract or commits a fraud; or 
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(c) the insured wilfully makes a false statement in respect of a claim unless the 
contract, 


a claim by the insured is invalid and the right of the insured to recover indemnity is 
forfeited. 


(2) Statutory Accident benefits protected.—Subsection (1) does not invalidate 
such statutory accident benefits as are set out in the Statutory Accident Benefits Schedule. 


(3) Use of application as defence.—No statement of the applicant shall be used in 
defence of aclaim under the contract unless it is contained in the signed written application 
therefor or, where no signed written application is made, in the purported application, or 
part thereof, that is embodied in, endorsed upon or attached to the policy. 


(4) Idem.—No statement contained in a purported copy of the application, or part 
thereof, other than a statement describing the risk and the extent of the insurance, shall 
be used in defence of a claim under the contract unless the insurer proves that the applicant 
made the statement attributed to him in the purported application, or part thereof. 


234. (1) Statutory conditions.—The conditions prescribed by the regulations 
made under paragraph 15.1 of subsection 121(1) are statutory conditions and shall be 
deemed to be part of every contract to which they apply and shall be printed in English 
or French in every policy to which they apply with the heading ‘‘Statutory Conditions’’ 
or ‘‘Conditions légales’’, as may be appropriate. 


(2) Variation.—No variation or omission of or addition to a statutory condition is 
binding on the insured. 


(3) Exceptions.—Except as otherwise provided in the contract, the statutory con- 
ditions referred to in subsection (1) do not apply to the insurance required by section 265 
or 268. 


(4) Definition.—In subsection (1), ‘‘policy’’ does not include an interim receipt or 
binder. S.O. 1993, c. 10, s. 17. 


Statutory Conditions 1 to 13. 
[Repealed. S.O. 1993, c. 10, s. 17.] 
235. [Repealed by S.O. 1993, c. 10, s. 18.] 


236. (1) Notice of expiry or variation—If an insurer does not intend to renew a 
contract or if an insurer proposes to renew a contract on varied terms, the insurer shall, 


(a) give the named insured not less than thirty days notice in writing of the insurer’s 
intention or proposal; or 


(b) give the broker, if any, through whom the contract was placed forty-five days 
notice in writing of the insurer’s intention or proposal. 
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(2) Idem.—Subject to subsection (4), a broker to whom an insurer has given notice 
under clause (1)(b) shall give the named insured under the contract not less than thirty 
days notice in writing of the insurer’s intention or proposal. 


(3) Reasons.—Notices given under subsections (1) and (2) shall set out the reasons 
for the insurer’s intention or proposal. 


(4) Exception Where, before a broker is required to have given notice to anamed 
insured under subsection (2), the broker places with another insurer a replacement contract 
containing substantially similar terms as the expiring contract, the broker is exempted 
from giving notice under subsection (2). 


(5) Effect of failure to comply.—A contract of insurance is in force until there is 
compliance with subsections (1), (2) and (3). 


(6) Coming into force—rThis section comes into force on a day to be named by 
proclamation of the Lieutenant Governor. 


237. (1) Limitation on termination—|f so required by the regulations and unless 
the insurer has complied therewith, an insurer shall not decline to issue or terminate or 
refuse to renew a contract in respect of such coverages and endorsements as may be set 
out in the regulations or decline to issue, terminate or refuse to renew any contract or 
refuse to provide or continue any coverage or endorsement on any ground set out in the 
regulations. 


(2) Information—The Commissioner may require insurers, agents and brokers to 
provide such information, material and evidence as the Commissioner considers neces- 
sary to determine compliance with subsection (1). 


(3) Exemption.—An insurer may apply to the Commissioner for an exemption 
from subsection (1). 


(4) Idem.—An application for an exemption from compliance with subsection (1) 
shall be in a form approved by the Commissioner and shall be filed together with such 
information, materials and evidence as the Commissioner considers necessary. 


(5) Idem.—The Commissioner may exempt an insurer in whole or in part from 
compliance with subsection (1) if, in the opinion of the Commissioner, compliance with 
the regulations would impair the solvency of the insurer or would cause the insurer to be 
in contravention of this Act or the regulations. 


(6) Non-application—Subsection (1) does not apply in respect of a contract if any 
payment in respect of premiums payable under the contract or under any ancillary 
agreement is overdue or if, 


(a) the insured has given false particulars of the described automobile to the prej- 
udice of the insurer; 


(b) the insured has knowingly misrepresented or failed to disclose in an application 
for insurance any fact required to be stated therein. 
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238. (1) Prohibition, grounds to terminate.—An insurer shall not decline to 
issue, terminate or refuse to renew a contract or refuse to provide or continue a coverage 
or endorsement, except on a ground filed with the Commissioner under this section. 


(2) Filing of grounds.—An insurer shall file with the Commissioner the grounds 
on which the insurer intends to decline to issue, terminate or refuse to renew a contract 
or refuse to provide or continue a coverage or endorsement. 


(3) Material to be furnished—The grounds shall be filed in a form approved by 
the Commissioner and shall be filed together with such information, material and evidence 
as the Commissioner may specify. 


(4) Effective date——An insurer may use a ground filed under subsection (2) fifteen 
days after it is filed unless the Commissioner within that fifteen-day period notifies the 
insurer orally or otherwise that the insurer is prohibited from using the ground because 
the Commissioner is of the opinion that the ground, 


(a) is subjective; 

(b) is arbitrary; 

(c) bears little or no relationship to the risk to be borne by the insurer in respect of 
an insured; or 

(d) is contrary to public policy. 


(5) Notice —If the Commissioner notifies an insurer orally that the insurer is pro- 
hibited from using a ground, the Commissioner shall promptly mail a written notice to 
the insurer confirming that fact. 


(6) Hearing.—If the Commissioner notifies an insurer that the insurer is prohibited 
from using a ground, the insurer may require the Commissioner to hold a hearing on the 
ground. 


(7) Permission after hearing.—A fter the hearing, the Commissioner shall permit 
the insurer to use the ground if the Commissioner no longer holds the opinion referred 
to in subsection (4). 


(8) Reconsideration.—The Commissioner may, at any time, order a hearing with 
respect to a ground that has been filed under this section and may prohibit the use of the 
ground or may prohibit the use of the ground in a manner specified by the Commissioner 
if he or she is of the opinion that the ground or the manner in which it is applied, 


(a) is subjective; 
(b) is arbitrary; 


(c) bears little or no relationship to the risk to be borne by the insurer in respect of 
an insured; or 


(d) is contrary to public policy. 
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(9) Information——The Commissioner may require insurers, agents and brokers to 
provide such information, material and evidence as the Commissioner considers neces- 
sary for the purpose of this section. S.O. 1993, c. 10, s. 19. 


Motor Vehicle Liability Policies 


239. (1) Coverage of owner’s policy, specific automobile—Subject to section 
240, every contract evidenced by an owner’s policy insures the person named therein 
and every other person who with the named person’s consent drives, or is an occupant 
of, an automobile owned by the insured named in the contract and within the description 
or definition thereof in the contract against liability imposed by law upon the insured 
named in the contract or that other person for loss or damage, 


(a) arising from the ownership or directly or indirectly from the use or operation 
of any such automobile; and 


(b) resulting from bodily injury to or the death of any person and damage to property. 


(2) Saving, statutory accident benefits—aA lack of consent does not invalidate 
such statutory accident benefits as are set out in the Statutory Accident Benefits Schedule. 


(3) Coverage of owner’s policy, other automobiles——Where the contract evi- 
denced by an owner’s policy also provides insurance against liability in respect of an 
automobile not owned by the insured named in the contract, an insurer may stipulate in 
the contract that the insurance 1s restricted to such persons as are specified in the contract. 


(4) Death of person named in owner’s policy——Where the insured named in an 
owner’s policy dies, the following persons shall be deemed to be the insured under the 
policy: 

1. The spouse of the deceased insured. 

2. In respect of the described automobile, a newly acquired automobile that was 


acquired by the deceased insured prior to his death and a temporary substitute 
automobile, all as defined by the policy, 


i. any person having proper temporary custody thereof until grant of probate 
or administration to the personal representative of the deceased insured, 


ii. the personal representative of the deceased insured. 


240. Insurer not liable re: excluded driver—lIf a contract evidenced by a motor 
vehicle liability policy names an excluded driver, the insurer is not liable to any person 
under the contract or under this Act or the regulations for any loss or damage that occurs 
while the excluded driver is driving an automobile insured under the contract, except as 
provided in the Statutory Accident Benefits Schedule. 


241. Coverage of non-owner’s policy—Every contract evidenced by a non-ow- 
ner’s policy insures the person named therein and such other person, ifany, as is specified 
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in the policy against liability imposed by law upon the insured named in the contract or 
that other person for loss or damage, 


(a) arising directly or indirectly from the use or operation of an automobile within 
the definition thereof in the policy, other than an automobile owned by him, 
her or it or registered in his, her or its name; and 


(b) resulting from bodily injury to or the death of any person, and damage to 
property. 
242. Persons deemed not owners.—For the purposes of this Part, a person shall 


not be deemed to be the owner of an automobile for the reason only that the person has 
a lien on the automobile or has legal title to the automobile as security. 


243. Territorial limits—Insurance under sections 239 and 241 applies to the 
ownership, use or operation of the insured automobile in Canada, the United States of 
America and any other jurisdiction designated in the Statutory Accident Benefits Schedule, 
and on a vessel plying between ports of Canada, the United States of America or a 
designated jurisdiction. S.O. 1996, c. 21, s. 20. 


(2) Same.—Statutory accident benefits provided under section 268 apply to the use 
or operation of any automobile in Canada, the United States of America and any other 
jurisdiction designated in the Statutory Accident Benefits Schedule, and on a vessel plying 
between ports of Canada, the United States of American or a designated jurisdiction. 
$:051:996,:c: .21,,-s.°20. 


244. Rights of unnamed insured.—Any person insured by but not named in a 
contract to which section 239 or 241 applies may recover indemnity in the same manner 
and to the same extent as if named therein as the insured, and for that purpose shall be 
deemed to be a party to the contract and to have given consideration therefor. 


245. Additional agreements.—Every contract evidenced by a motor vehicle lia- 
bility policy shall provide that, where a person insured by the contract is involved in an 
accident resulting from the ownership, or directly or indirectly from the use or operation 
of an automobile in respect of which insurance is provided under the contract and resulting 
in loss or damage to persons or property, the insurer shall, 


(a) upon receipt of notice of loss or damage caused to persons or property, make 
such investigations, conduct such negotiations with the claimant and effect such 
settlement of any resulting claims as are deemed expedient by the insurer; 


(b) defend in the name and on behalf of the insured and at the cost of the insurer 
any civil action that is at any time brought against the insured on account of 
loss or damage to persons or property; 


(c) pay all costs taxed against the insured in any civil action defended by the insurer 
and any interest accruing after entry of judgment upon that part of the judgment 
that is within the limits of the insurer’s liability; and 


(d) where the injury is to a person, reimburse the insured for outlay for such medical 
aid as is immediately necessary at the time. 
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246. Liability from ownership—Liability arising from contamination of property 
carried in an automobile shall not be deemed to be liability arising from the ownership, 
use or operation of such automobile. 


247. Idem.—tThe insurer may provide under a contract evidenced by a motor 
vehicle liability policy, in either or both of the following cases, that it shall not be liable, 


(a) to indemnify any person engaged in the business of selling, repairing, main- 
taining, servicing, storing or parking automobiles for any loss or damage sus- 
tained while engaged in the use or operation of or while working upon the 
automobile in the course of that business unless the person is the owner of the 
automobile or is his employee; 


(b) for loss of or damage to property carried in or upon the automobile or to any 
property owned or rented by or in the care, custody or control of the insured. 


248. Idem.—Subject to the limitations and exclusions of the endorsement, the 
insurer may provide by endorsement to a contract evidenced by a motor vehicle liability 
policy that it shall not be liable for loss or damage resulting from the ownership, use or 
operation of any machinery or apparatus, including its equipment, mounted on or attached 
to the automobile while such automobile is at the site of the use or operation of that 
machinery or apparatus. 


249. Excluded driver endorsement——A named insured may stipulate by endorse- 
ment to a contract evidenced by a motor vehicle liability policy that any person named 
in the endorsement is an excluded driver under the contract. 


250. (1) Liability from ownership—tThe insurer may provide under a contract 
evidenced by a motor vehicle liability policy, in one or more of the following cases, that 
except as provided in the Statutory Accident Benefits Schedule it shall not be liable while, 


(a) the automobile is rented or leased to another person; 


(b) the automobile is used to carry explosives or to carry radio-active material for 
research, education, development or industrial BORO Ses or for purposes inci- 
dental thereto; 


(c) the automobile is used as a taxi-cab, public omnibus, livery, jitney or sightseeing 
conveyance or for carrying passengers for compensation or hire; 


(d) where the insured vehicle is an automobile, other than a trailer, it is used for 
towing a trailer owned by the insured unless like indemnity is also provided by 
the insurer in respect of the trailer; 


(e) where the insured vehicle is a trailer, it is towed by an automobile owned by 
the insured unless like indemnity is also provided by the insurer in respect of 
the automobile. 


(2) Definition.—In clause (1)(b), ‘‘radio-active material’’ means 
(a) spent nuclear fuel rods that have been exposed to radiation in a nuclear reactor; 


(b) radio-active waste material; 
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(c) unused enriched nuclear fuel rods; or 


(d) any other radio-active material of such quantity and quality as to be harmful to 
persons or property if its container were destroyed or damaged. 


(3) Exception.—Clause (1)(a) does not include the use by an employee of his or 
her automobile on the business of the employee’s employer and for which the employee 
is paid. 

(4) Certain rules excepted.—Clause (1 )(c) does not include, 


(a) the use by a person of his automobile for the carriage of another person in return 
for the former’s carriage in the automobile of the latter; 


(b) the occasional and infrequent use by a person of the person’s automobile for 
the carriage of another person who shares the cost of the trip; 


(c) the use by a person of the person’s automobile for the carriage of a temporary 
or permanent domestic servant of the insured or his spouse; 


(d) the use by a person of the person’s automobile for the carriage of a client or 
customer or a prospective client or customer; or 


(e) the occasional and infrequent use by the insured of the insured’s automobile for 
the transportation of children to or from school or school activities conducted 
within the educational program. 


251. (1) Minimum liability under policy —Every contract evidenced by a motor 
vehicle liability policy insures, in respect of any one accident, to the limit of at least 
$200,000, exclusive of interest and costs, against liability resulting from bodily injury to 
or the death of one or more persons and loss of or damage to property. 


(2) Priorities.—The contract shal! be interpreted to mean that where, by reason of 
any one accident, liability results from bodily injury or death and from loss of or damage 
to property, 


(a) claims against the insured arising out of bodily injury or death have priority to 
the extent of $190,000 over claims arising out of loss of or damage to property; 
and 


(b) claims against the insured arising out of loss of or damage to property have 
priority to the extent of $10,000 over claims arising out of bodily injury or 
death. 


(3) Minimum limits where separate limits designated.—The insurer may, instead 
of specifying a limit in the policy for an inclusive amount, specify a limit of liability of 
at least $200,000, exclusive of interest and costs, against liability resulting from bodily 
injury to or the death of one or more persons and a limit of liability of at least $200,000, 
exclusive of interest and costs, against liability for loss of or damage to property. 


(4) Variation of limits.—Nothing in this part precludes an insurer, with respect to 
a limit or limits in excess of those specified in subsection (1) or (3), from increasing or 
reducing the limit or limits specified in the contract with respect to the use or operation 
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of the automobile by a named person, but no reduction is effective for a limit less than 
that required under subsection (1) or (3). 


252. (1) Stipulation in motor vehicle liability policy—Every motor vehicle lia- 
bility policy issued in Ontario shall provide that, in the case of liability arising out of the 
ownership or, directly or indirectly, out of the use or operation of the automobile in any 
province or territory of Canada, in a jurisdiction of the United States of America or in 
any other jurisdiction in the Statutory Accident Benefits Schedule, 


(a) the insurer is liable up to the minimum limits prescribed for that province, 
territory or jurisdiction if those limits are higher than the limits prescribed by 
the policy; 


(b) the insurer will not set up a defence to a claim that could not be set up if the 
policy were a motor vehicle liability policy issued in that province, territory or 
jurisdiction; and 


(c) the insured, by acceptance of the policy, constitutes and appoints the insurer as 
the insured’s irrevocable attorney to appear and defend in any province or 
territory of Canada, any jurisdiction of the United States of America or any 
other jurisdiction designated in the Statutory Accidents Benefits Schedule in 
which an action is brought against the insured arising out of the ownership, use 
or operation of the automobile. 


(2) Power of attorney binding—A provision in a motor vehicle liability policy 
in accordance with clause (1)(c) is binding on the insured. S.O. 1996, c. 21, s. 21. 


253. (1) Excess insurance——Nothing in this Part precludes an insurer from pro- 
viding insurance under a contract evidenced by a motor vehicle liability policy restricted 
to a limit in excess of that provided by another designated contract evidenced by motor 
vehicle liability policy, whether the designated contract is a first loss insurance or an 
excess insurance. 


(2) Termination of excess insurance.—Where the contract designated in the ex- 
cess contract terminates or is terminated, the excess contract is also automatically ter- 
minated. 


254. Agreement for partial payment of claim by insured.—Nothing in this Part 
precludes an insurer from entering into an agreement with its insured under a contract 
evidenced by a motor vehicle liability policy providing that the insured will reimburse 
the insurer in an agreed amount in respect of any claim by or judgment in favour of a 
third party against the insured, and the agreement may be enforced against the insured 
according to its tenor. 


255. (1) Definition—In this section, ‘‘nuclear energy hazard’’ means the radio- 
active, toxic, explosive or other hazardous properties of prescribed substances under the 
Atomic Energy Control Act (Canada). 


(2) Liability when nuclear energy contract also in force——Where an insured is 
covered, whether named therein or not, under a contract evidenced by a motor vehicle 
liability policy for loss or damage resulting from bodily injury to or the death of any 
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person or damage to property arising directly or indirectly out of a nuclear energy hazard 
and is also covered, whether named therein or not, against such loss or damage under a 
contract evidenced by a policy of nuclear energy hazard liability insurance issued by a 
group of insurers and in force at the time of the event giving rise to the loss or damage, 


(a) the motor vehicle liability insurance is excess to the nuclear energy hazard 
liability insurance, and the insurer under the contract of motor vehicle liability 
insurance is not liable to pay beyond the minimum limits prescribed by section 
251; and 


(b) the unnamed insured under the contract of nuclear energy liability insurance 
may, in respect of such loss or damage, recover indemnity under that contract 
in the same manner and to the same extent as if named therein as the insured, 
and for that purpose the unnamed insured shall be deemed to be a party to the 
contract and to have given consideration therefor. 


(3) When contract deemed in force——For the purpose of this section, a contract 
of nuclear energy hazard liability insurance shall be deemed to be in force at the time of 
the event giving rise to the loss or damage, notwithstanding that the limits of liability 
thereunder have been exhausted. 


256. (1) Advance payments and release by claimant——wWhere an insurer makes 
a payment on behalf of an insured under a contract evidenced by a motor vehicle liability 
policy to a person who 1s or alleges himself to be entitled to recover from the insured 
covered by the policy, the payment constitutes, to the extent of the payment, a release by 
the person or the person’s personal representative of any claim that the person or the 
person’s personal representative or any person claiming through or under him or by virtue 
of Part V of the Family Law Act may have against the insured and the insurer. 


(2) Idem.—Nothing in this section precludes the insurer making the payment from 
demanding, as a condition precedent to such payment, a release from the person or the 
person’s personal representative or any other person to the extent of such payment. 


(3) Payment to be taken into account.—Where the person commences an action, 
the court shall adjudicate upon the matter first without reference to the payment but in 
giving judgment the payment shall be taken into account and the person shall only be 
entitled to judgment for the net amount, if any. 


(4) Intention.—The intention of this section is to permit payments to a claimant 
without prejudice to the defendant or his insurer, either as an admission of liability or 
otherwise, and the fact of any payment shall not be disclosed to the judge or jury until 
after judgment but before formal entry thereof. 


257. (1) Defence where more than one contract.—Where a person is insured 
under more than one contract evidenced by a motor vehicle liability policy, whether the 
insurance is first loss insurance or excess, and a question arises under clause 245(b) 
between an insurer and the insured or between the insurers as to which insurer shall 
undertake the obligation to defend in the name and on behalf of the insured, whether or 
not any insurer denies liability under its contract, the insured or any insurer may apply 
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to the Ontario Court (General Division), and the court shall give such directions as may 
appear proper with respect to the performance of the obligation. 


(2) Hearing.—On an application under subsection (1), the only parties entitled to 
notice thereof and to be heard thereon are the insured and the insured’s insurers, and no 
material or evidence used or taken upon such an application is admissible upon the trial 
of an action brought against the insured for loss or damage to persons or property arising 
out of the use or operation of the automobile in respect of which the insurance is provided. 


(3) Order.—An order under subsection (1) does not affect the rights and obligations 
of the insurers in respect of payment of any indemnity under their respective policies. 


(4) Contribution—Where indemnity is provided to the insured under two or more 
contracts and one or more of them are excess insurance, the insurers shall, as between 
themselves, contribute to the payment of expenses, costs and reimbursement for which 
provision is made in section 245 in accordance with their respective liabilities for damages 
awarded against the insured. 


258. (1) Application of insurance money under motor vehicle liability pol- 
icy.—Any person who has a claim against an insured for which indemnity is provided 
by a contract evidenced by a motor vehicle liability policy, notwithstanding that such 
person is not a party to the contract, may, upon recovering a judgment therefor in any 
province or territory of Canada against the insured, have the insurance money payable 
under the contract applied in or towards satisfaction of his judgment and of any other 
judgments or claims against the insured covered by the contract and may, on behalf of 
himself and all persons having such judgments or claims, maintain an action against the 
‘insurer to have the insurance money so applied. 


(2) Limitation.—No action shall be brought against an insurer under subsection 
(1) after the expiration of one year from the final determination of the action against the 
insured, including appeals if any. 


(3) Other creditors excluded.—A creditor of the insured is not entitled to share 
in the insurance money payable under any contract unless his claim is one for which 
indemnity is provided for by that contract. 


(4) Insurer absolutely liable—The right of a person who is entitled under sub- 
section (1) to have insurance money applied upon his judgment or claim is not prejudiced 
by, 


(a) an assignment, waiver, surrender, cancellation or discharge of the contract, or 
of any interest therein or of the proceeds thereof, made by the insured after the 
happening of the event giving rise to a claim under the contract; 


(b) any act or default of the insured before or after that event in contravention of 
this Part or of the terms of the contract; or 


(c) any contravention of the Criminal Code (Canada) or a statute of any province 
or territory of Canada or of any state or the District of Columbia of the United 
States of America by the owner or driver of the automobile, 
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and nothing mentioned in clause (a), (b) or (c) is available to the insurer as a defence in 
an action brought under subsection(1). 


(5) Section applicable to purported policy.—t is not a defence to an action under 
this section that an instrument issued as a motor vehicle liability policy by a person 
engaged in the business of an insurer and alleged by a party to the action to be such a 
policy is not a motor vehicle liability policy, and this section applies with necessary 
modifications to the instrument. 


(6) Contribution among insurers.—The insurer may require any other insurers 
liable to indemnify the insured in whole or in part in respect of judgments or claims to 
which reference is made in subsection (1) to be made parties to the action and contribute 
according to their respective liabilities, whether the contribution is rateably or by way of 
first loss or excess insurance, as the case may be, and the insured shall on demand furnish 
the insurer with particulars of all other insurance covering the subject-matter of the 
contract. 


(7) Payment into Court.—Where any person has recovered a judgment against 
the insured and is entitled to bring action under subsection (1), and the insurer admits 
liability to pay the insurance money under the contract and the insurer considers that, 


(a) there are or may be other claimants; or 


(b) there is no person capable of giving and authorized to give a valid discharge 
for payment who is willing to do so, 


the insurer may apply to the court ex parte for an order for payment of the money into 
court, and the court may, upon such notice, if any as it thinks necessary, make an order 
accordingly. 


(8) Effect of order—the receipt of the proper office of the court is sufficient 
discharge to the insurer for the insurance money paid into court under subsection (7), and 
the insurance money shall be dealt with as the court may order upon application of any 
person interested therein. 


(9) Defence to excess limits claim relating to s. 250 coverage.—Notwithstanding 
anything contained therein to the contrary, every contract evidenced by a motor vehicle 
liability policy shall, for the puropses of this section, be deemed to provide all the types 
of coverage mentioned in section 250, but the insurer is not liable to a claimant with 
respect to such coverage in excess of the limits mentioned in section 251. 


(10) Defence where coverage under ss. 247, 248.—Where one or more contracts 
provide for coverage of a type mentioned in section 247 or 248, except as provided in 
subsection (12), the insurer may, 


(a) with respect to that type of coverage; and 
(b) as against a claimant, 


avail itself of any defence that it is entitled to set up against the insured, notwithstanding 
subsection (4). 
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(11) Defence where excess limits——Where one or more contracts provide for 
coverage in excess of limits mentioned in section 251, except as provided in subsection 
(12), the insurer may, | 


(a) with respect to the coverage in excess of those limits; and 
(b) as against a claimant, 


avail itself of any defence it is entitled to set up against the insured, notwithstanding 
subsection (4). 


(12) Defence where vehicle used in business of carrying passengers——Where a 
contract provides coverage of the type mentioned in clause 216(a) of The Insurance Act, 
being chapter 224 of the Revised Statutes of Ontario, 1970, in respect of an automobile 
operated in the business of carrying passengers for compensation or hire and insured for 
that purpose, the insurer may, 


(a) with respect to that type of coverage; and 
(b) as against a claimant, 


only avail itself of a defence that it is entitled to set up against the insured in respect of 
that part of the coverage, if any, that exceeds, 


(c) the limits mentioned in section 251; or 


(d) the minimum limits required for that type of coverage by or under any other 
Act, 


whichever is the greater. 


(13) Insured’s liability to reimburse insurer—tThe insured shall reimburse the 
insurer upon demand in the amount that the insurer has paid by reason of this section and 
that it would not otherwise be liable to pay. 


(14) Insurer may be made third party—Where an insurer denies liability under 
a contract evidenced by a motor vehicle liability policy, it shall, upon application to the 
court, be made a third party in any action to which the insured is a party and in which a 
claim is made against the insured by any party to the action in which it is or might be 
asserted that indemnity is provided by the contract, whether or not the insured enters an 
appearance or defence in the action. 


(15) Rights of insurer.—Upon being made a third party, the insurer may, 
(a) contest the liability of the insured to any party claiming against the insured; 
(b) contest the amount of any claim made against the insured; 


(c) deliver any pleadings in respect of the claim of any party claiming against the 
insured; 


(d) have production and discovery from any party adverse in interest; and 


(e) examine and cross-examine witnesses at the trial, 
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to the same extent as if it were a defendant in the action. 


(16) Idem.—An insurer may avail itself of subsection (15) notwithstanding that 
another insurer is defending in the name and on behalf of the insured an action to which 
its insured is a party. 


258.1 (1) Notice of accident.—If an automobile insured under a contract is in- 
volved in an incident that is required to be reported to the police under the Highway 
Traffic Act or in respect of which the insured intends to make a claim under the contract, 
the insured shall give the insurer written notice of the incident, with all available partic- 
ulars. 


(2) Same.—Subject to subsection (3), the notice required by subsection (1) shall 
be given to the insurer within seven days of the incident. 


(3) Same.—If the insured is unable because of incapacity to comply with subsection 
(1) within seven days of the incident, the insured shall comply as soon as possible 
thereafter. S.O. 1996, c. 21, s. 22. 


258.2 Application of ss. 258.3 to 258.6.—Sections 258.3 to 258.6 apply only in 
respect of a claim for loss or damage from bodily injury or death arising from the use or 
operation, after section 29 of the Automobile Insurance Rate Stability Act, 1996 comes 
into force, of an automobile in Canada, the United States of America or a jurisdiction 
designated in the Statutory Accident Benefits Schedule. S.O. 1996, c. 21, s. 22. 


258.3 (1) Notice and disclosure before action—An action for loss or damage 
from bodily injury or death arising directly or indirectly from the use or operation of an 
automobile shall not be commenced unless, 


(a) the plaintiff has applied for statutory accident benefits; 


(b) the plaintiff served written notice of the intention to commence the action on 
the defendant within 120 days after the incident or within such longer period 
as a court in which the action may be commenced may authorize, on motion 
made before or after the expiry of the 120-day period; 


(c) the plaintiff provided the defendant with the information prescribed by the 
regulations within the time period prescribed by the regulations; 


(d) the plaintiff has, at the defendant’s expense, undergone examinations by one or 
more persons selected by the defendant who are members of Colleges as defined 
in the Regulated Health Professions Act, 1991, if the defendant requests the 
examinations within 90 days after receiving the notice under clause (b); 


(e) the plaintiff has provided the defendant with a statutory declaration describing 
the circumstances surrounding the incident and the nature of the claim being 
made, if the statutory declaration is requested by the defendant; and 


(f) the plaintiffhas provided the defendant with evidence of the plaintiff's identity, 
if evidence of the plaintiff’s identity is requested by the defendant. 


(2) Notice to insurer.—An insured who receives a notice under clause (1)(b) shall 
give a copy of the notice to the insurer within seven days of receiving the notice. 
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(3) Same.—Ifthe insured is unable because of incapacity to comply with subsection 
(2) within seven days of receiving the notice, the insured shall comply as soon as possible 
thereafter. 


(4) Contents of notice—The notice under clause (1)(b) shall inform the person to 
whom it is given of the obligation under subsection (2). 


(5) Limits on examination—An examination under clause (1)(d) shall not be 
unnecessarily repetitious and shall not involve a procedure that is unreasonable or dan- 
gerous. 


(6) Examiner may ask questions.—A person examined under clause (1 )(d) shall 
answer the questions of the examiner relevant to the examination. 


(7) Copy of report.—If a person who performs an examination under clause (1)(d) 
gives a report on the examination to the defendant, the defendant shall ensure that the 
plaintiff receives a copy of the report within 60 days after the defendant receives the 
report. 


(8) Prejudgment interest—In an action for loss or damage from bodily injury or 
death arising directly or indirectly from the use or operation of an automobile, no pre- 
judgment interest shall be awarded under section 128 of the Courts of Justice Act for any 
period of time before the plaintiff served the notice under clause (1)(b). 


(9) Failure to comply.—Despite subsection (1), a person may commence an action 
without complying with subsection (1), but the court shall consider the non-compliance 
in awarding costs. 


(10) Service.—Section 33 applies, with necessary modifications, to the service of 
a notice under clause (1)(b). S.O. 1996, c. 21, s. 22. 


258.4 Duty to disclose limits—An insurer that receives a notice under clause 
258.3(1)(b) shall promptly inform the plaintiff whether there is a motor vehicle liability 
policy issued by the insurer to the defendant and, if so, 


(a) the liability limits under the policy; and 


(b) whether the insurer will respond under the policy to the claim. S.O. 1996, c. 21, 
S722: 


258.5 (1) Duty of insurer re settlement of claim.—An insurer that is defending 
an action for loss or damage from bodily injury or death arising directly or indirectly 
from the use or operation of an automobile on behalf of an insured or that receives a 
notice under clause 258.3(1)(b) from an insured shall attempt to settle the claim as 
expeditiously as possible. 


(2) Advance payment.—If the insurer admits liability in respect of all or part of a 
claim for income loss, the insurer shall make payments to the person making the claim 
pending the determination of the amount owing. 


(3) Amount of payments.—The amount of the payments under subsection (2) shall 
be based on the insurer’s estimate of the amount owing in respect of the claim for income 
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loss, having regard to any information provided to the insurer by the person making the 
claim. 


(4) Application of subss. 256(1-3).—Subsections 256(1), (2) and (3) apply, with 
necessary modifications, to advance payments made under this section. 


(5) Failure to comply.—In an action for loss or damage from bodily injury or death 
arising directly or indirectly from the use or operation of an automobile, an insurer’s 
failure to comply with this section shall be considered by the court in awarded costs. S.O. 
1996, c. 21, s. 22. 


258.6 (1) Mediation.—A person making a claim for loss or damage from bodily 
injury or death arising directly or indirectly from the use or operation of an automobile 
and an insurer that is defending an action in respect of the claim on behalf of an insured 
or that receives a notice under clause 258.3(1)(b) in respect of the claim shall, on the 
request of either of them, participate in a mediation of the claim in accordance with the 
procedures prescribed by the regulations. 


(2) Failure to comply—tIn an action in respect of the claim, a person’s failure to 
comply with this section shall be considered by the court in awarding costs. S.O. 1996, 
c. 21,8: 22: 


259. (1) Insured to give notice of action—FEvery insured against whom an action 
is commenced for damages occasioned by an automobile shall give notice thereof in 
writing to the insurer within five days after service of every notice or process in the 
action. 


(2) Insured to disclose insurance.—Every insured against whom an action is 
commenced for damages occasioned by an automobile shall, upon recovery of a judgment 
against the insured, disclose to a judgment creditor entitled to the benefit of any motor 
vehicle liability policy particulars of such contract within ten days after written demand 
therefor. 


260. Stipulations in physical damage cover.—Subject to subsection 227(1), the 
insurer may provide in a contract such exclusions and limitations, in respect of loss of or 
damage to or the loss of use of the automobile, as it considers necessary. 


261. (1) Partial payment of loss clause—A contract or part of a contract provid- 
ing insurance against loss of or damage to an automobile and the loss of use thereof may 
contain a clause to the effect that, in the event of loss, the insurer shall pay only, 


(a) an agreed portion of any loss that may be sustained; or 
(b) the amount of the loss after deduction of a sum specified in the policy, 
and in either case not exceeding the amount of the insurance. 


(1.1) Mandatory deductible.—Despite subsection (1), in the circumstances pre- 
scribed by the regulations, a contract or part of a contract providing insurance against 
loss of or damage to an automobile and the loss of use thereof shall contain a clause to 
the effect that, in the event of loss, the insurer shall pay only the amount of the loss after 
deduction of a sum specified in the policy not exceeding the amount of the insurance. 
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(2) Stamping required—wWhere a clause is inserted in accordance with subsection 
(1) or (1.1), there shall be printed or stamped upon the face of the policy in conspicuous 
type the words: “‘This policy contains a partial payment of loss clause’’ or the French 
equivalent. S.O. 1996, c. 21, s. 23. 


262. (1) Claims to be adjusted with insured.—Where a claim is made under any 
contract other than a contract evidenced by a motor vehicle liability policy, the insurer 
shall, notwithstanding any agreement, adjust the amount of the claim with the insured 
named in the contract as well as with any person having an interest indicated in the 
contract. 


(2) Exception.—Despite subsection (1), if notice of a claim is given or proof of 
loss is made by a person having an interest indicated in the contract, and no notice is 
given and no proof of loss is made by the insured within sixty days after the day the 
notice or proof is required under the contract, the insurer may adjust and pay the claim 
to the other person having an interest indicated in the contract. S.O. 1993, c. 10, s. 20. 


Direct Compensation — Property Damage 


263. (1) Application.—This section applies if, 


(a) an automobile or its contents, or both, suffers damage arising directly or indi- 
rectly from the use or operation in Ontario of one or more other automobiles; 


(b) the automobile that suffers the damage or in respect of which the contents suffer 
damage is insured under a contract evidenced by a motor vehicle liability policy 
issued by an insurer that is licensed to undertake automobile insurance in Ontario 
or that has filed with the Commission, in the form provided by the Commission, 
an undertaking to be bound by this section; and 


(c) at least one other automobile involved in the accident is insured under a contract 
evidenced by a motor vehicle liability policy issued by an insurer that is licensed 
to undertake automobile insurance in Ontario or that has filed with the Com- 
mission, in the form provided by the Commission, an undertaking to be bound 
by this section. 


(2) Damage recovery from insured’s insurer.—If this section applies, an insured 
is entitled to recover for the damages to the insured’s automobile and its contents and for 
loss of use from the insured’s insurer under the coverage described in subsection 239(1) 
as though the insured were a third party. 


(3) Idem.—Recovery under subsection (2) shall be based on the degree of fault of 
the insurer’s insured as determined under the fault determination rules. 


(4) Dispute resolution ——An insured may bring an action against the insurer if the 
insured is not satisfied that the degree of fault established under the fault determination 
rules accurately reflects the actual degree of fault or the insured is not satisfied with a 
proposed settlement and the matters in issue shall be determined in accordance with the 
ordinary rules of law. 
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(5) Restrictions on other recovery.—If this section applies, 


(a) an insured has no right of action against any person involved in the incident 
other than the insured’s insurer for damages to the insured’s automobile or its 
contents or for loss of use; 


(a.1) an insured has no right of action against a person under an agreement, other 
than a contract of automobile insurance, in respect of damages to the insured’s 
automobile or its contents or loss of use, except to the extent that the person is 
at fault or negligent in respect of those damages or that loss. 


(b) an insurer, except as permitted by the regulations, has no right of indemnifi- 
cation from or subrogation against any person for payments made to its insured 
under this section. 


(5.1) Agreement for partial payment Nothing in this Part precludes an insurer, 
in a contract belonging to a class prescribed by the regulations, from agreeing with an 
insured that, in the event that a claim is made by the insured under this section, the insurer 
shall pay only, 


(a) an agreed portion of the amount that the insured would otherwise be entitled to 
recover; or 


(b) the amount that the insured would otherwise be entitled to recover, reduced by 
a sum specified in the agreement. 


(5.2) Application of subs. (5.1)—Subsection (5.1) does not apply unless, before 
the insurer enters into the contract referred to in that subsection, the insurer offers to enter 
into another contract with the prospective insured that does not contain the agreement 
referred to in that subsection but is identical to the contract referred to in subsection (5.1) 
in all other respects except for the amount of the premium. 


(5.2.1) Mandatory deductible.—In the circumstances prescribed by the regula- 
tions, a contract belonging to a class prescribed for the purpose of subsection (5.1) shall 
provide that, in the event that a claim is made by the insured under this section, the insurer 
shall pay only the amount that the insured would otherwise be entitled to recover, reduced 
by a sum specified in the contract. 


(5.2.2) Application of subs. (5.2).—Subsection (5.2) does not apply to a contract 
that contains a provision required by subsection (5.2.1). 


(5.3) Stamping required.—If a contract contains an agreement referred to in sub- 
section (5.1), or a provision required by subsection (5.2.1) the policy shall have printed 
or stamped on its face in conspicuous type the words ‘‘This policy contains a partial 
payment of recovery clause for property damage’’ in English or ‘‘La présente police 
comporte une clause de recouvrement partiel en cas de dommages mateériels’’ in French, 
as may be appropriate. 


(6) Other coverages not affected.—This section does not affect an insured’s right 


to recover in respect of any physical damage coverage in respect of the insured auto- 
mobile. 
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(7) Non-application.—This section does not apply to damages to those contents 
of an automobile that are being carried for reward. 


(8) Idem.—tThis section does not apply if the damage occurred before the 22nd 
day of June, 1990. 


(9) Idem.—This section does not apply if both automobiles are owned by the same 
person. 


(10) Idem.—This section does not apply to damage to an automobile owned by the 
insured or to its contents if the damage is caused by the insured while driving another 
automobile. S.O. 1993, c. 10, s. 21(1), (2); S.O. 1996, c. 21, s. 24. 


264. [Repealed S.O. 1996, c. 21, s. 25.] 
Limited Accident Insurances 


265. (1) Uninsured automobile coverage.—Every contract evidenced by a motor 
vehicle liability policy shall provide for payment of all sums that, 


(a) aperson insured under the contract is legally entitled to recover from the owner 
or driver of an uninsured automobile or unidentified automobile as damages for 
bodily injuries resulting from an accident involving an automobile; 


(b) any person is legally entitled to recover from the owner or driver of an uninsured 
automobile or unidentified automobile as damages for bodily injury to or the 
death of a person insured under the contract resulting from an accident involving 
an automobile; and 


(c) a person insured under the contract 1s legally entitled to recover from the 
identified owner or driver of an uninsured automobile as damages for accidental 
damage to the insured automobile or its contents, or to both the insured auto- 
mobile and its contents, resulting from an accident involving an automobile, 


subject to the terms, conditions, provisions, exclusions and limits as are prescribed by 
the regulations. 


(2) Definitions.—For the purposes of this section, 


‘“Sinsured automobile’’.—‘‘insured automobile’’ means the automobile as defined or 
described under the contract; 


‘person insured under the contract’’.— ‘‘person insured under the contract’’ means, 


(a) in respect of a claim for damage to the insured automobile, the owner of the 
automobile, 


(b) in respect of a claim for damage to the contents of the insured automobile, the 
owner of the contents, 


(c) in respect of a claim for bodily injuries or death, 


(i) any person while an occupant of the insured automobile, 
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(ii) the insured and his or her spouse and any dependent relative of either, 
A. while an occupant of an uninsured automobile, or 


B. while not the occupant of an automobile or of railway rolling stock 
that runs on rails, who is struck by an uninsured or unidentified auto- 
mobile, 


(iii) if the insured is a corporation, unincorporated association or partnership, 
any director, officer, employee or partner of the insured for whose regular 
use the insured automobile is furnished, and his or her spouse and any 
dependent relative of the person or the spouse, 


A. while an occupant of an uninsured automobile, or 


B. while not the occupant of an automobile or of railway rolling stock 
that runs on rails, who is struck by an uninsured or unidentified auto- 
mobile, where such director, officer, employee or partner or his or her 
spouse is not the owner of an automobile insured under a contract; 


‘unidentified automobile’’—‘‘unidentified automobile’? means an automobile with 
respect to which the identity of either the owner or driver cannot be ascertained; 


‘‘uninsured automobile’’.—‘ ‘uninsured automobile’’ means an automobile with respect 
to which neither the owner nor driver thereof has applicable and collectible bodily 
injury liability and property damage liability insurance for its ownership, use or 
operation, but does not include an automobile owned by or registered in the name 
of the insured or his or her spouse. 


(3) Exclusion from coverage——Despite the definition of ‘‘person insured under 
the contract’’ in subsection (2), a person who sustains loss or damage while the insured 
automobile is being used or operated by an excluded driver shall be deemed not to be a 
person insured under the contract in which the excluded driver is named, except as 
provided in the Statutory Accident Benefits Schedule. 


(4) Idem.—Where a dependent relative referred to in clause (c) of the definition of 
‘‘person insured under the contract’’ in subsection (2), 


(a) 1s the owner of an automobile insured under a contract; or 


(b) sustains bodily injuries or dies as the result of accident while the occupant of 
his own uninsured automobile, 


such relative shall be deemed not to be a dependent relative for the purposes of this 
section. 


(5) Regulations—The Lieutenant Governor in Council may make regulations, 


(a) prescribing, amending or altering the terms, conditions, provisions, exclusions 
and limits with respect to payments under subsection (1); 


(b) deeming any term, condition, provision, exclusion or limit as prescribed, 
amended or altered by a regulation made under clause (a) to be included in any 
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motor vehicle liability policy made or renewed on or after the effective date of 
the regulation and in any motor vehicle liability policy that is subsisting on the 
effective date of the regulation; and 


(c) requiring that terms, conditions, provisions, exclusions and limits, as prescribed, 
amended or altered by a regulation made under clause (a), be attached to or 
included in every motor vehicle liability policy as a schedule in or to the policy. 


(6) Subrogation.—Where an amount is paid under subsection (1), the insurer is 
subrogated to the rights of the person to whom such amount is paid and the insurer may 
maintain an action in its name or in the name of such person against any other person or 
persons responsible for the use or operation of the uninsured or unidentified automobile. 


(7) Restriction on recovery.—No person has a right of action against any other 
person in respect of damage to an uninsured automobile or its contents arising directly 
from the use or operation of an automobile if at the time of the damage the uninsured 
automobile was required by any Act to be insured under a contract evidenced by a motor 
vehicle liability policy. 


(8) Release.—A release under section 274 does not enure to the benefit of any 
person against whom the insurer may subrogate under subsection (6). 


(9) Application—This section applies to all contracts evidenced by motor vehicle 
liability policies made or renewed on or after the 1st day of March, 1980, and all contracts 
evidenced by motor vehicle liability policies that were subsisting on the 1 st day of March, 
1980, shall be deemed to provide for the payments referred to in subsection (1) in respect 
of an accident arising out of the use or operation of an automobile occurring on or after 
that date. 


266. (1) No-fault principle established.—In respect of loss or damage arising 
directly or indirectly from the use or operation, after the 21st day of June, 1990, of an 
automobile and despite any other Act, none of the owner of an automobile, the occupants 
of an automobile or any person present at the incident are liable in an action in Ontario 
for loss or damage from bodily injury arising from such use or operation in Canada, the 
United States of America or any other jurisdiction designated in the No-Fault Benefits 
Schedule involving the automobile unless, as a result of such use or operation, the injured 
person has died or has sustained, 


(a) permanent serious disfigurement; or 


(b) permanent serious impairment of an important bodily function caused by con- 
tinuing injury which is physical in nature. 


(2) Idem.—Subsection (1) does not relieve any person from liability other than the 
owner of the automobile, occupants of the automobile and persons present at the incident. 


(3) Judicial determination—In an action for loss or damage from bodily injury 
arising directly or indirectly from the use or operation of an automobile, a judge shall, 
on motion made before or at trial, determine if the injured person has, as a result of the 
accident, died or has sustained, 
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(a) permanent serious disfigurement; or 


(b) permanent serious impairment of an important bodily function caused by con- 
tinuing injury which is physical in nature. 


(4) Idem.—Even though a defence motion under subsection (3) is denied, the 
defendant may, at trial, in the absence of the jury, and following the hearing of evidence, 
raise the defence provided in subsection (1). 


(5) Joint and several liability, joint tort-feasors—In a proceeding involving a 
plaintiff who cannot recover against the owner of an automobile, the occupant of an 
automobile or a person present at the incident because of the operation of subsection (1), 
a defendant is not liable for damages caused by any person who is excluded from liability 
because of the operation of subsection (1) and is not liable to contribute or indemnify in 
respect of such damages. 


(6) Idem.—For the purposes of subsection (5), the proportion of liability of all 
persons involved in the incident from which the proceeding arose shall be determined as 
though all persons wholly or partly responsible for the loss or damage were parties to the 
proceeding even though any such person is not actually a party. 


(7) Definition—For the purposes of this section, ‘“owner’’ includes an operator as 
defined in subsection 16(1) of the Highway Traffic Act. 


(8) Application.—This section does not apply to an action for loss or damage 
arising from the use or operation, after December 31, 1993, of an automobile. S.O. 1993, 
Caius. 255-0. 1996, c. 21, -S. 20. 


267. (1) Collateral source rule not to apply.—The damages awarded to a person 
in a proceeding for loss or damage arising directly or indirectly from the use or operation 
of an automobile shall be reduced by, 


(a) all payments that the person has received or that were or are available for 
statutory accident benefits and by the present value of any statutory accident 
benefits to which the person is entitled; 


(b) all payments that the person has received under any medical, surgical, dental, 
hospitalization, rehabilitation or long-term care plan or law and by the present 
value of such payments to which the person is entitled; 


(c) all payments that the person has received or that were or are available for loss 
of income under the laws of any jurisdiction or under an income continuation 


benefit plan and by the present value of any such payments to which the person 
is entitled; and 


(d) all payments that the person has received under a sick leave plan arising by 
reason of the person’s occupation or employment. 


(2) Exception.—Payments or benefits received or that were, are or may become 
available to a person under the Workers’ Compensation Act shall not be applied under 
subsection (1) to reduce the damages awarded. 
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(3) Idem.—A reduction made under subsection (1) does not apply for the purpose 
of determining a person’s entitlement to compensation under subsection 10(2) of the 
Workers’ Compensation Act. 


(4) Limitation on subrogation.—A person who has made a payment or who has 
a liability to pay a benefit described in clause (1)(a), (b), (c) or (d) is not subrogated to a 
right of recovery of the insured against another person in respect of that payment or 
benefit. 


(5) Idem.—The Workers’ Compensation Board is not subrogated to a right of 
recovery of the insured against another person in respect of a payment or benefit paid by 
the Workers’ Compensation Board to the insured or in respect of a liability to make such 
payment or benefit. 


(6) Application.—This section applies to damages awarded for loss or damage 
arising directly or indirectly from the use or operation, after the 23rd day of October, 
1989 and before January 1, 1994 of an automobile. S.O. 1993, c. 10, s. 24; S.O. 1996, 
C21 eSe2 a0 


267.1 (1) Protection from liability—Despite any other Act and subject to sub- 
sections (2) and (6), the owner of an automobile, the occupants of an automobile and any 
person present at the incident are not liable in a proceeding tn Ontario for loss or damage 
from bodily injury or death arising directly or indirectly from the use or operation of the 
automobile in Canada, the United States of America or any other country designated in 
the Statutory Accident Benefits Schedule. 


(2) Non-pecuniary loss.—Subsection (1) does not relieve a person from liability 
for damages for non-pecuniary loss, including damages for non-pecuniary loss under 
clause 61(2)(e) of the Family Law Act, if as a result of the use or operation of the 
automobile the injured person has died or has sustained, 


(a) serious disfigurement; or 
(b) serious impairment of an important physical, mental or psychological function. 


(3) Motion to determine if non-pecuniary loss threshold met—In an action for 
loss or damage from bodily injury or death arising directly or indirectly from the use or 
operation of an automobile, a judge shall, on motion made before trial with the consent 
of the parties or in accordance with an order of a judge who conducts a pre-trial conference, 
determine if, as a result of the use or operation of the automobile, the injured person has 
died or has sustained, 


(a) serious disfigurement; or 
(b) serious impairment of an important physical, mental or psychological function. 


(4) Determination binding—tThe determination of a judge on a motion under 
subsection (3) is binding on the parties at the trial. 


(5) Determination at trial—If no motion is made under subsection (3), the trial 
judge shall determine if, as a result of the use or operation of the automobile, the injured 
person has died or has sustained, 
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(a) serious disfigurement; or 
(b) serious impairment of an important physical, mental or psychological function. 


(6) Liability of other persons.—Subsection (1) does not relieve any person from 
liability other than the owner of the automobile, the occupants of the automobile and the 


person present at the incident. 


(7) Joint and several liability, pecuniary loss.—_If, in the absence of subsection 
(1), the owner of an automobile, an occupant of an automobile or a person present at the 
incident would have been jointly and severally liable for damages for pecuniary loss with 
one or more other persons who are not relieved of liability by subsection (1), the other 
persons are liable for those damages only to the extent that they are at fault or negligent 
in respect of those damages. 


(8) Non-pecuniary loss, amount of damages.—Subject to subsections (2) to (5), 
in a proceeding for loss or damage from bodily injury or death arising directly or indirectly 
from the use or operation of an automobile, the court shall determine the amount of 
damages for non-pecuniary loss to be awarded against the owner of the automobile, an 
occupant of the automobile or a person present at the incident in accordance with the 
following rules: 


1. The court shall first determine the amount of damages for non-pecuniary loss 
for which the owner of the automobile, the occupant of the automobile or the 
person present at the incident would be liable without regard to this Part. 


N 


The determination under paragraph | shall be made in the same manner as a 
determination of the amount of damages for non-pecuniary loss in a proceeding 
to which this section does not apply and, in particular, without regard to, 


1. the statutory accident benefits provided for under subsection 268(1), 


ii. the provisions of this section that protect the owner of the automobile, the 
occupants of the automobile and the persons present at the incident from 
liability for damages for pecuniary loss, and 


lil. the provisions of paragraph 3. 


3. The amount of damages for non-pecuniary loss to be awarded against the owner 
of the automobile, the occupant of the automobile or the person present at the 
incident shall be determined by reducing the amount determined under para- 
graph | by, 


i. in the case of damages for non-pecuniary loss other than damages for non- 
pecuniary loss under clause 61(2)(e) of the Family Law Act, 


A. $10,000, if the award of damages is made in 1993 or 1994, or 


B. the non-pecuniary loss deductible published under clause 267.2(1)(a) 
for the year in which the court makes the award of damages, if the 
award of damages is made in a year after 1994, and 
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11. in the case of damages for non-pecuniary loss under clause 61(2)(e) of the 
Family Law Act, 


A. $5,000, if the award of damages is made in 1993 or 1994, or 


B. the Family Law Act deductible published under clause 267.2(1)(b) for 
the year in which the court makes the award of damages, if the award 
of damages is made in a year after 1994. 


(9) Same.—Subsection (8) applies in respect of each person who is entitled to 
damage for non-pecuniary loss. 


(10) Non-pecuniary loss, other tortfeasors—If, in a proceeding for loss or dam- 
age from bodily injury or death arising directly or indirectly from the use or operation of 
an automobile, one or more persons other than the owner of the automobile, the occupants 
of the automobile and the persons present at the incident are found to be liable for 
damages for non-pecuniary loss, 


(a) the other persons, 


(1) are jointly and severally lable with the owner, occupants and persons 
present at the incident for the damages for which the owner, occupants and 
persons present at the incident are liable under subsection (8), and 


(11) are solely liable for any amount by which the amount mentioned in sub- 
clause (1) is less than the amount that the other persons would have been 
liable to make contribution and indemnify the owner, occupants and per- 
sons present at the incident in respect of non-pecuniary loss in the absence 
of this section; 


(b) the other persons are liable to make contribution and indemnify the owner, 
occupants and persons present at the incident in respect of non-pecuniary loss 
to the same extent as if this section did not apply, up to the amount for which 
the owner, occupants and persons present at the incident are liable under sub- 
section (8); and 


(c) the owner, occupants and persons present at the incident are liable to make 
contribution and indemnify the other persons for the amount that the owner, 
occupants and persons present at the incident are liable under subsection (8), 
reduced by the amount that the other persons are liable to make contribution 
and indemnify the owner, occupants and persons present at the incident under 
clause (b). 


(11) Determination of liability —For the purposes of subsections (7) to (10), the 
liability of all persons involved in the incident from which the proceeding arose shall be 
determined as though all persons wholly or partly responsible for the damages were 
parties to the proceeding even though any of those persons is not actually a party. 


(12) Costs.—In a proceeding for loss or damage from bodily injury or death arising 
directly or indirectly from the use or operation of an automobile, the determination of a 
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party’s entitlement to costs shall be made without regard to the effect of paragraph 3 of 
subsection (8) on the amount of damages, if any, awarded for non-pecuniary loss. 


(13) [Repealed S.O. 1996, c. 21, s. 28(1).] 


(14) Definition —For the purposes of this section, ‘‘owner’’ includes an operator 
as defined in subsection 16(1) of the Highway Traffic Act. 


(15) Application.—This section applies only to a proceeding for loss or damage 
arising from the use or operation, after December 31, 1993 and before section 29 of the 
Automobile Insurance Rate Stability Act, 1996 comes into force, of an automobile. S.O. 
#955~c. 10; s: 25; 5.071996, c. 21, s. 28: 


267.2. (1) Publication of deductible amounts.—Before the 1st day of January in 
each year after 1994, the Minister shall determine in accordance with this section and 
publish in the The Ontario Gazette, 


(a) the non-pecuniary loss deductible to be used under subparagraph 1 of paragraph 
3 of subsection 267.1(8) in respect of awards of damages made in the year that 
begins on the Ist day of January; and 


(b) the Family Law Act deductible to be used under subparagraph 11 of paragraph 
3 of subsection 267.1(8) in respect of awards of damages made in the year that 
begins on the Ist day of January. 


(2) Rules for determination—The following rules apply to the determination of 
the non-pecuniary loss deductible and the Family Law Act deductible: 


1. The non-pecuniary loss deductible for 1993 and 1994 is $10,000. 
2. The Family Law Act deductible for 1993 and 1994 is $5,000. 


3. The non-pecuniary loss deductible and the Family Law Act deductible for a 
year after 1994 shall be determined by adjusting the deductible for the previous 
year by the percentage change in the Consumer Price Index for Canada (All 
Items), as published by Statistics Canada under the authority of the Statistics 
Act (Canada), for the period from September in the year immediately preceding 
the previous year to September of the previous year. 


4. Despite paragraph 3, if the Consumer Price Index information required by 
paragraph 3 to determine the deductibles for a year is not available by the Ist 
day of November in the previous year, or if in the Minister’s opinion the 
information published by Statistics Canada does not provide a reasonable re- 
flection of changes in consumer prices, the Minister may determine the deduc- 
tibles in a manner that the Minister considers will provide a reasonable reflection 
of changes in consumer prices. S.O. 1993, c. 10, s. 25. 


Court Proceedings for Accidents After 
the Automobile Insurance Rate Stability 
Act, 1996 


267.3 Definitions.—In sections 267.4 to 267.11, 
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**owner’’.—‘‘owner’’ includes an operator as defined in subsection 16(1) of the Highway 
Traffic Act; (‘‘propriétaire’’) 


**protected defendant’’.— ‘protected defendant’’ means a person who is protected from 
liability by subsections 267.5(1), (3) and (5). (‘‘défendeur exclu’’) S.O. 1996, c. 21, 
$i29. 


267.4 Application of ss. 267.5 to 267.11. Sections 267.5 to 267.11 apply only to 
proceedings for loss or damage from bodily injury or death arising from the use or 
operation, after section 29 of the Automobile Insurance Rate Stability Act, 1996 comes 
into force, of an automobile in Canada, the United States of America or a jurisdiction 
designated in the Statutory Accident Benefits Schedule. 8.0. 1996, c. 21, s. 29. 


267.5 (1) Protection from liability; income loss and loss of earning capac- 
ity Despite any other Act the subject to subsection (6), the owner of an automobile, 
the occupants of an automobile and any person present at the incident are not liable in 
an action in Ontario for the following damages for income loss and loss of earning 
capacity from bodily injury or death arising directly or indirectly from the use or operation 
of the automobile: 


1. Damages for income loss suffered in the seven days after the incident. 


2. Damages for income loss suffered more than seven days after the incident and 
before the trial of the action in excess of 80 per cent of the net income loss, as 
determined in accordance with the regulations, suffered during that period. 


3. Damages for loss of earning capacity suffered after the incident and before the 
trial of the action in excess of 80 per cent of the net loss of earning capacity, as 
determined in accordance with the regulations, suffered during that period. 


(2) Application—Subsection (1) applies to all actions, including actions under 
subsection 61(1) of the Family Law Act. 


(3) Protection from liability; health care expenses——Despite any other Act and 
subject to subsections (4) and (6), the owner of an automobile, the occupants of an 
automobile and any person present at the incident are not liable in an action in Ontario 
for damages for expenses that have been incurred or will be incurred for health care 
resulting from bodily injury arising directly or indirectly from the use or operation of the 
automobile. 


(4) Exception for catastrophic impairment——Subsection (3) does not apply if 
the injured person has sustained a catastrophic impairment, as defined in the regulations, 
arising directly or indirectly from the use or operation of the automobile. 


(5) Protection from liability; non-pecuniary loss.—Despite any other Act and 
subject to subsection (6), the owner of an automobile, the occupants of an automobile 
and any person present at the incident are not liable in an action in Ontario for damages 
for non-pecuniary loss, including damages for non-pecuniary loss under clause 61(2)(e) 
of the Family Law Act, from bodily injury or death arising directly or indirectly from the 
use or operation of the automobile, unless as a result of the use or operation of the 
automobile the injured person has died or has sustained, 
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(a) permanent serious disfigurement; or 


(b) permanent serious impairment ofan important physical, mental or psychological 

function. 

(6) Application of subss. (1), (3) and (5).—Subsections (1), (3) and (5) do not 
protect a person from liability if the person is defended in the action by an insurer that is 
not licensed to undertake automobile insurance in Ontario unless the insurer has filed an 
undertaking under section 226.1. 

(7) Amount of damages for non-pecuniary loss.—Subsection to subsections (5), 
(12), (13) and (15), in an action for loss or damage from bodily injury or death arising 
directly or indirectly from the use or operation of an automobile, the court shall determine 
the amount of damages for non-pecuniary loss to be awarded against a protected defendant 
in accordance with the following rules: 


1. The court shall first determine the amount of damages for non-pecuniary loss 
for which the protected defendant would be liable without regard to this Part. 


2. The determination under paragraph | shall be made in the same manner as a 
determination of the amount of damages for non-pecuniary loss in an action to 
which this section does not apply and, in particular, without regard to, 


1. the statutory accident benefits provided for under subsection 268(1), 


11. the provisions of this section that protect protected defendants from liability 
for damages for pecuniary loss, and 


111, the provisions of paragraph 3. 


3. The amount of damages for non-pecuniary loss to be awarded against the 
protected defendant shall be determined by reducing the amount determined 
under paragraph | by, 


i. in the case of damages for non-pecuniary loss other than damages for non- 
pecuniary loss under clause 61(2)(e) of the Family Law Act, the greater of, 


A. $15,000, and 
B. the amount prescribed by the regulations, and 


i1 in the case of damages for non-pecuniary loss under clause 61(2)(e) of the 
Family Law Act, the greater of, 


A. $7,500, an 
B. dthe amount prescribed by the regulations. 


4. If fault or negligence on the part of the person entitled to damages for non- 
pecuniary loss contributed to those damages, the award for damages shall be 
reduced under paragraph 3 before the damages are apportioned under section 3 
of the Negligence Act. 


(8) Same.—Subsection (7) applies in respect of each person who is entitled to 
damages for non-pecuniary loss. 
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(9) Costs.—In an action for loss or damage from bodily injury or death arising 
directly or indirectly from the use or operation of an automobile, the determination of a 
party’s entitlement to costs shall be made without regard to the effect of paragraph 3 of 
subsection (7) on the amount of damages, if any, awarded for non-pecuniary loss. 


(10) Liability of other persons.—Subsections (1), (3) and (5) do not relieve any 
person from liability other than a protected defendant. 


(11) Motion to determine if threshold met; health care expenses.—In an action 
for loss or damage from bodily injury or death arising directly or indirectly from the use 
or operation of an automobile, a judge shall, on motion made before trial with the consent 
of the parties or in accordance with an order of a judge who conducts a pre-trial conference, 
determine for the purpose of subsection (4) whether the injured person has sustained a 
catastrophic impairment arising directly or indirectly from the use or operation of the 
automobile. 


(12) Motion to determine if threshold met; non-pecuniary loss.—In an action 
for loss or damage from bodily injury or death arising directly or indirectly from the use 
or operation of an automobile, a judge shall, on motion made before trial with the consent 
of the parties or in accordance with an order of ajudge who conducts a pre-trial conference, 
determine for the purpose of subsection (5) whether, as a result of the use or operation 
of the automobile, the injured person has died or has sustained, 


(a) permanent serious disfigurement; or 


(b) permanent serious impairment of an important physical, mental or psychological 
function. 


(13) Determination binding.—The determination of a judge on a motion under 
subsection (11) or (12) is binding on the parties at the trial. 


(14) Determination at trial; health care expenses.—If no motion is made under 
subsection (1 1), the trial judge shall determine for the purpose of subsection (4) whether 
the injured person has sustained a catastrophic impairment arising directly or indirectly 
from the use or operation of the automobile. 


(15) Determination at trial; non-pecuniary loss.—If no motion is made under 
subsection (12), the trial judge shall determine for the purpose of subsection (5) whether, 
as a result of the use or operation of the automobile, the injured person has died or has 
sustained, 


(a) permanent serious disfigurement; or 


(b) permanent serious impairment of an important physical, mental or psychological 
function. S.O. 1996, c. 21, s. 29. 


267.6 (1) No action by uninsured owner or lessee.—Despite any other Act, a 
person is not entitled in an action in Ontario to recover any loss or damage from bodily 
injury or death arising directly or indirectly from the use or operation of an automobile 
if, at the time of the incident, the person was contravening subsection 2(1) of the Com- 
pulsory Automobile Insurance Act in respect of that automobile. 
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(2) Prosecution not necessary.—Subsection (1) applies whether or not the person 
was prosecuted for or convicted of an offence under the Compulsory Automobile Insur- 
ance Act. S.O. 1996, c. 21, s. 29. 


267.7 (1) Joint and several liability with other tortfeasors.—If, in an action for 
loss or damage from bodily injury or death arising directly or indirectly from the use or 
operation of an automobile, one or more protected defendants and one or more other 
persons are found to be liable for damages, 


(a) the other persons, 


(i) are jointly and severally liable with the protected defendants for the dam- 
ages for which the protected defendants are liable, having regard to section 
267.5, and 


(ii) are solely liable for any amount by which the amount mentioned in sub- 
clause (i) is less than the amount that the other persons would have been 
liable to make contribution and indemnify the protected defendants in 
respect of damages in the absence of section 267.5; 


(b) the other persons are liable to make contribution and indemnify the protected 
defendants in respect of damages to the same extent as if section 267.5 did not 
apply, up to the amount for which the protected defendants are liable having 
regard to section 267.5; and 


(c) the protected defendants are liable to make contribution and indemnify the other 
persons for the amount that the protected defendants are liable, having regard 
to section 267.5, reduced by the amount that the other persons are liable to make 
contribution and indemnify the protected defendants under clause (b). 


(2) Separate determinations Liability shall be determined under subsection (1) 
separately for each of the following categories of damages: 


1. Damages for income loss and loss of earning capacity. 


2. Damages for expenses that have been incurred or will be incurred for health 
care. 


3. Damages for pecuniary loss, other than damages referred to in paragraphs | and 
2 


4. Damages for non-pecuniary loss, including damages for non-pecuniary loss 
under clause 61(2)(e) of the Family Law Act. 


(3) Determination of liability —For the purposes of subsection (1), the liability of 
all persons involved in the incident from which the action arose shall be determined as 
though all persons wholly or partly responsible for the damages were parties to the action 
even though any of those persons is not actually a party. S.0. 1996, c. 21, s. 29. 


. 267.8 (1) Collateral benefits; income loss and loss of earning capacity.—In 
an action for loss or damage from bodily injury or death arising directly or indirectly 
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from the use or operation of an automobile, the damages to which a plaintiff is entitled 
for income loss and loss of earning capacity shall be reduced by the following amounts: 


1. All payments in respect of the incident that the plaintiff has received or that 
were available before the trial of the action for statutory accident benefits in 
respect of the income loss and loss of earning capacity. 


2. All payments in respect of the incident that the plaintiff has received or that 
were available before the trial of the action for income loss or loss of earning 
capacity under the laws of any jurisdiction or under an income continuation 
benefit plan. 


3. All payments in respect of the incident that the plaintiff has received before the 
trial of the action under a sick leave plan arising by reason of the plaintiff's 
occupation or employment. 


(2) Exception.—No reduction shall be made under subsection (1) for payments in 
respect of income loss if the payments are in respect of income loss suffered in the seven 
days after the incident. 


(3) Priority with other tortfeasors.—If persons other than protected defendants 
are liable for damages for income loss or loss of earning capacity, the reduction required 
by subsection (1) shall first be applied to the damages for which the protected defendants 
and the other persons are jointly and severally liable under subclause 267.7(1)(a)(i), and 
any excess shall be applied to the amount for which the other persons are solely liable 
under subclause 267.7(1)(a)(ii). 


(4) Collateral benefits; health care expenses—In an action for loss or damage 
from bodily injury or death arising directly or indirectly from the use or operation of an 
automobile, the damages to which a plaintiff is entitled for expenses that have been 
incurred or will be incurred for health care shall be reduced by the following amounts: 


1. All payments in respect of the incident that the plaintiff has received or that 
were available before the trial of the action for statutory accident benefits in 
respect of the expenses for health care. 


2. All payments in respect of the incident that the plaintiff has received before the 
trial of the action under any medical, surgical, dental, hospitalization, rehabil- 
itation or long-term care plan or law. 


(5) Exception.—Paragraph 2 of subsection (4) does not apply to a payment made 
by the Ministry of Health if the action is brought under section 30 of the Health Insurance 
Act. 


(6) Collateral benefits; other pecuniary loss.—In an action for loss or damage 
from bodily injury or death arising directly or indirectly from the use or operation of an 
automobile, the damages to which a plaintiff is entitled for pecuniary loss, other than the 
damages for income loss or loss of earning capacity and the damages for expenses that 
have been incurred or will be incurred for health care, shall be reduced by all payments 
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in respect of the incident that the plaintiff has received or that were available before the 
trial of the action for statutory accident benefits in respect of pecuniary loss, other than 
income loss, loss of earning capacity and expenses for health care. 


(7) Collateral benefits; non-pecuniary loss.—In an action for loss or damage from 
bodily injury or death arising directly or indirectly from the use or operation of an 
automobile, the damages in respect of non-pecuniary loss to which a plaintiff is entitled 
shall not be reduced because of any payments or benefits that the plaintiff has received 
or is entitled to receive. 


(8) Contributory negligence.—The reductions required by subsections (1), (4) and 
(6) shall be made after any apportionment of damages required by section 3 of the 
Negligence Act. 


(9) Future collateral benefits——A plaintiff who recovers damages for income loss, 
loss of earning capacity, expenses that have been or will be incurred for health care, or 
other pecuniary loss in an action for loss or damage from bodily injury or death arising 
directly or indirectly from the use or operation of an automobile shall hold the following 
amounts in trust: 


1. All payments in respect of the incident that the plaintiff receives after the trial 
of the action for statutory accident benefits in respect of income loss or loss of 
earning capacity. 


2. All payments in respect of the incident that the plaintiff receives after the trial 
of the action for income loss or loss of earning capacity under the laws of any 
jurisdiction or under an income continuation benefit plan. 


3. All payments in respect of the incident that the plaintiff receives after the trial | 
of the action under a sick leave plan arising by reason of the plaintiff's occu- 
pation or employment. 


4. All payments in respect of the incident that the plaintiff receives after the trial 
of the action for statutory accident benefits in respect of expenses for health 
care. 


5. All payments in respect of the incident that the plaintiff receives after the trial 
of the action under any medical, surgical, dental, hospitalization, rehabilitation 
or long-term care plan or law. 


6. All payments in respect of the incident that the plaintiff receives after the trial 
of the action for statutory accident benefits in respect of pecuniary loss, other 
than income loss, loss of earning capacity and expenses for health care. 


(10) Payments from trust.—A plaintiff who holds money in trust under subsection 
(9) shall pay the money to the persons from whom damages were recovered in the action, 
in the proportions that those persons paid the damages. 


(11) Disputes.—Any dispute concerning a plaintiff's liability to make payments 
under subsection (10) shall, on the request of a person who claims to be entitled to a 
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payment under that subsection, be submitted to arbitration in accordance with the Arbi- 
tration Act, 199]. 


(12) Assignment of future benefits—The court that heard and determined the 
action for loss or damage from bodily injury or death arising directly or indirectly from 
the use or operation of the automobile, on motion, may order that, subject to any conditions 
the court considers just, 


(a) the plaintiff who recovered damages in the action assign to the defendants or 
the defendants’ insurers all rights in respect ofall payments to which the plaintiff 
who recovered damages is entitled in respect of the incident after the trial of 
the action, 


(i) for statutory accident benefits in respect of income loss or loss of earning 
capacity, 


(ii) for income loss or loss of earning capacity under the laws of any jurisdiction 
or under an income continuation benefit plan, 


(111) under a sick leave plan arising by reason of the plaintiff's occupation or 
employment, 


(iv) for statutory accident benefits in respect of expenses for health care, 


(v) under any medical, surgical, dental, hospitalization, rehabilitation or long- 
term care plan or law, and 


(vi) for statutory accident benefits in respect of pecuniary loss, other than 
income loss, loss of earning capacity and expenses for health care; and 


(b) the plaintiff who recovered damages in the action co-operate with the defendant 
or the defendants’ insurers in any claim or proceeding brought by the defendants 
or the defendants’ insurers in respect of a payment assigned pursuant to clause 


(a). 


(13) Application of subs. (9).—Subsection (9) no longer applies if an order is made 
under subsection (12). 


(14) Pension Benefits Act—Subsections (9) to (13) prevail over sections 65, 66 
and 67 of the Pension Benefits Act in the event of a conflict. 


(15) Workers’ Compensation Act.—Payments or benefits received or that were, 
are or may become available to a person under the Workers’ Compensation Act shall not 
be applied under subsection (1), (4) or (6) to reduce the damages awarded. 


(16) Same.—A reduction made under subsection (1), (4) or (6) does not apply for 
the purpose of determining a person’s entitlement to compensation under subsection 
10(2) of the Workers’ Compensation Act. 


(17) Limitation on subrogation—A person who has made a payment described 
in subsection (1), (4) or (6) is not subrogated to a right of recovery of the insured against 
another person in respect of that payment. 
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(18) Exception.—Subsection (17) does not apply if, 
(a) the Ministry of Health made the payment; and 


(b) the right of recovery is against a person other than a person insured under a 
motor vehicle liability policy issued in Ontario. 


(19) Workers’ Compensation Board.—The Workers’ Compensation Board is not 
subrogated to a right of recovery of the insured against another person in respect of a 
payment or benefit paid by the Workers’ Compensation Board to the insured or in respect 
of a liability to make such payment or benefit. 


(20) Determination of liability—For the purposes of subsections (1), (3), (4) and 
(6), the damages payable by a person who is a party to the action shall be determined as 
though all persons wholly or partly responsible for the damages were parties to the action 
even though any of those persons is not actually a party. 


(21) Interpretation.—For the purpose of subsection (1), (4) or (6), a payment shall 
be deemed not to be available to a plaintiff if the plaintiff made an application for the 
payment and the application was denied. 


(22) Same.—Subsection (21) does not apply if the court is satisfied that the plaintiff 
impaired his or her entitlement to the payment by, 


(a) failing to give any notice required by law of the application for the payment; 


(b) failing to make himself or herself reasonably available for any examination that 
was requested by the person to whom the application was made and that was 
required by law; or 


(c) settling in bad faith his or her entitlement to the payment to the detriment of a 
person found liable for damages in the action for loss or damage from bodily 
injury or death arising directly or indirectly from the use or operation of the 
automobile. S.0.1996, c. 21, s. 29. 


267.9 Proceedings by action.—A proceeding for loss or damage from bodily injury 
or death arising directly or indirectly from the use or operation of an automobile shall be 
brought only by way of an action. S.O. 1996, c. 21, s. 29. 


267.10 Structured judgments.—tIn the circumstances prescribed by the regula- 
tions, the court shall order that an award for damages in an action for loss or damage 
from bodily injury or death arising directly or indirectly from the use or operation of an 
automobile shall be paid periodically on such terms as the court considers just. S.O. 1996, 
Caz Trs229; 


267.11 (1) No gross-up for income tax.—An award against a protected defendant 
for income loss or loss of earning capacity in an action for loss or damage from bodily 
injury or death arising directly or indirectly from the use or operation of an automobile 
shall not include any amount to compensate the plaintiff for income tax payable on the 
award. 
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(2) Exception——Subsection (1) does not apply to an award for income loss or loss 
of earning capacity under subsection 61(1) of the Family Law Act. S.O. 1996, c. 21,s. 29. 


268. (1) Statutory accident benefits——Every contract evidenced by a motor ve- 
hicle liability policy, including every such contract in force when the Statutory Accident 
Benefits Schedule is made or amended, shall be deemed to provide for the statutory 
accident benefits set out in the Schedule and any amendments to the Schedule, subject to 
the terms, conditions, provisions, exclusions and limits set out in that Schedule. 


(1.1)-(1.3) [Repealed S.O. 1996, c. 21, s. 30.] 


(1.4) Indexation.—Subject to subsection (1.5) and to the terms, conditions, pro- 
visions, exclusions and limits established by the Statutory Accident Benefits Schedule, 
the Schedule shall provide that, in respect of incidents involving the use or operation 
after December 31, 1993 and before section 29 of the Automobile Insurance Rate Stability 
Act, 1996 comes into force’’ of an automobile, 


(a) every continuing periodic amount payable by an insurer as an income replace- 
ment benefit, education disability benefit, caregiver benefit or loss of earning 
capacity benefit in accordance with the Schedule shall be revised, effective the 
Ist day of January in every year after 1994, using the indexation percentage 
published under subsection 268.1(1); and 


(b) every monetary amount set out in the Schedule shall be revised, effective the 
Ist day of January in every year after 1994, by adjusting the amount by the 
indexation percentage published under subsection 268.1(1). 


(1.5) No decrease in payments.—A continuing periodic amount payable by an 
insurer in accordance with the Statutory Accident Benefits Schedule shall not be reduced 
by the operation of the indexation percentage referred to in subsection (1.4). 


(2) Liability to pay—tThe following rules apply for determining who is liable to 
pay statutory accident benefits: 


1. Inrespect of an occupant of an automobile, 


i. the occupant has recourse against the insurer of an automobile in respect 
of which the occupant is an insured, 


il. if recovery is unavailable under subparagraph i, the occupant has recourse 
against the insurer of the automobile in which he or she was an occupant, 


ili. if recovery is unavailable under subparagraph 1 or 11, the occupant has 
recourse against the insurer of any other automobile involved in the incident 
from which the entitlement to no-fault benefits arose, 


iv. if recovery is unavailable under subparagraph 1, 11 or 111, the occupant has 
recourse against the Motor Vehicle Accident Claims Fund. 


2. Inrespect of non-occupants, 
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i. the non-occupant has recourse against the insurer of an automobile in 
respect of which the non-occupant is an insured, 


ii. if recovery is unavailable under subparagraph 1, the non-occupant has 
recourse against the insurer of the automobile that struck the non-occupant, 


iii. if recovery is unavailable under subparagraph 1 or 11, the non-occupant has 
recourse against the insurer of the automobile involved in the incident from 
which the entitlement to no-fault benefits arose, 


iv. if recovery is unavailable under subparagraph 1, 11 or ili, the non-occupant 
has recourse against the Motor Vehicle Accident Claims Fund. 


(3) Liability——An insurer against whom a person has recourse for the payment of 
no-fault benefits is liable to pay the benefits. 


(4) Choice of insurer.—tf, under subparagraph 1 or iti of paragraph | or subpara- 
graph i or iii of paragraph 2 of subsection (2), a person has recourse against more than 
one insurer for the payment of no-fault benefits, the person, in his or her absolute 
discretion, may decide the insurer from which he or she will claim the benefits. 


(5) Same.—Despite subsection (4), if a person is a named insured under a contract 
evidenced by a motor vehicle liability policy or the person 1s the spouse or a dependant, 
as defined in the Statutory Accident Benefits Schedule, of a named insured, the person 
shall claim statutory accident benefits against the insurer under that policy. 


(5.1) Same.—Subject to subsection (5.2), if there is more than one insurer against 
which a person may claim benefits under subsection (5), the person, in his or her discre- 
tion, may decide the insurer from which he or she will claim the benefits. 


(5.2) Same.—If there is more than one insurer against which a person may claim 
benefits under subsection (5) and the person was, at the time of the incident, an occupant 
of an automobile in respect of which the person is the named insured or the spouse or a 
dependent of the named insured, the person shall claim statutory accident benefits against 
the insurer of the automobile in which the person was an occupant. 


(6) Excess insurance.—The insurance mentioned in subsection (1) is excess in- 
surance to any other insurance not being automobile insurance of the same type indem- 
nifying the injured person or in respect of a deceased person for the expenses. 


(7) The insurance mentioned in subsection (1) is excess insurance to any other 
insurance indemnifying the injured person or in respect of a deceased person for the 
expenses. 


(8) Payments pending dispute resolution.—Where the Statutory Accident Bene- 
fits Schedule provides that the insurer will pay a particular statutory accident benefit 
pending resolution of any dispute between the insurer and an insured, the insurer shall 
pay the benefit until the dispute is resolved. S.O. 1993, c. 10, s. 26(1), (2); S.O. 1996, 
€.721,,8430. 


268.1 (1) Publication of indexation percentage——Before the Ist day of January 
in each year after 1994, the Minister shall determine in accordance with this section and 
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publish in The Ontario Gazette the indexation percentage to be used effective the Ist day 
of January under subsection 268(1.4). . 


(2) Rules for determination.—The following rules apply to the determination of 
the indexation percentage to be used under subsection 268(1.4) effective the Ist day of 
January in a year: 


1. The indexation percentage shall be the percentage change in the Consumer Price 
Index for Canada (All Items), as published by Statistics Canada under the 
authority of the Statistics Act (Canada), for the period from September in the 
year immediately preceding the previous year to September of the previous 
year. 


2. Despite paragraph 1, if the Consumer Price Index information required by 
paragraph 3 to determine the indexation percentage is not available by the Ist 
day of November in the previous year, or if in the Minister’s opinion the 
information published by Statistics Canada does not provide a reasonable re- 
flection of changes in consumer prices, the Minister may determine the index- 
ation percentage in a manner that the Minister considers will provide a reason- 
able reflection of changes in consumer prices. 


(3) Publication of monetary amounts in Schedule—At the time an indexation 
percentage is published under subsection (1), the Minister shall publish in The Ontario 
Gazette the amounts to which the monetary amounts set out in the Statutory Accident 
Benefits Schedule shall be revised, effective the 1st day of January, in accordance with 
clause 268(1.4)(b). S.O. 1993, c. 10, s. 27. 


268.2 Rules of interpretation—tThe Statutory Accident Benefits Schedule shall 
be interpreted in accordance -with the rules made under paragraph 10.2 of subsection 
121(197 SiOz 19933671068) 27/S:0119965¢221.,'s 73 bk 


268.3 (1) Guidelines—The Commissioner may issue guidelines on the interpre- 
tation and operation of the Statutory Accident Benefits Schedule or any provision of that 
Schedule. S.O. 1993, c. 10, s. 27. 


(2) Effect of guideline—Subject to section 268.2, a guideline shall be considered 
in any determination involving the interpretation of the Statutory Accident Benefits 
Schedule. 


(3) Effective date——A guideline takes effect on the day it 1s published in The 
Ontario Gazette. 


269. (1) Particulars of insurance.—A person who is entitled to no-fault benefits 
or his or her personal representative is entitled to particulars as to whether the owner or 
operator of any automobile against whom the person may have a claim has insurance 
that provides for no-fault benefits and the name of the insurer, if any. 


(2) Demand for particulars.—The person or his or her personal representative 
may demand the particulars described in subsection (1) by registered mail from the owner 
or operator of the automobile or the insurer, if any, of either of them. 
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(3) Reply—Every owner, operator and insurer shall comply with a demand under 
subsection (2) within ten days of receiving the demand. 


270. Rights of unnamed insured.—Any person insured by but not named in a 
contract to which section 265 or 268 applies may recover under the contract in the same 
manner and to the same extent as if named therein as the insured, and for that purpose 
shall be deemed to be a party to the contract and to have given consideration therefor. 


271. (1) Payment into court——Where an insurer admits liability for insurance 
money payable under section 265 or 268 and it appears that, 


(a) there are adverse claimants; 
(b) the whereabouts of an insured person entitled is unknown; or 


(c) subject to subsections (1.1) and (1.2) there is no person capable of giving and 
authorized to give a valid discharge therefor who is willing to do so, 


the insurer may, at any time after thirty days after the date upon which the insurance 
money becomes payable, apply to the court ex parte for an order for payment of the 
money into the Ontario Court (General Division), and the court may upon such notice, 
if any, as it thinks necessary make an order accordingly. 


(1.1) Minors.—Ifan insurer admits liability for insurance money payable to a minor 
under section 265 or 268, the insurer shall pay the money and any applicable interest into 
the Ontario Court (General Division) to the credit of the minor. 


(1.2) Same, affidavit—No order is necessary for payment into the Ontario Court 
(General Division) under subsection (1.1), but the proper officer of the court shall receive 
the money if the insurer files with the court an affidavit showing the amount payable and 
the name, date of birth and residence of the minor. 


(1.3) Same, notice to Official Guardian.—tThe insurer shall promptly give the 
Official Guardian notice of a payment into court under subsection (1.2) and a copy of 
the affidavit filed under that subsection. 


(1.4) Same, authorized payments.—An insurer may, despite subsection (1.1), pay 
insurance money and applicable interest payable to a minor under section 265 or 268 to, 


(a) the guardian of the property of the minor, appointed under section 47 of the 
Children’s Law Reform Act; 


(b) a person referred to in subsection 51(1) of the Children’s Law Reform Act, if 
the payment does not exceed the amount set out in that subsection; or 


(c) the minor, if payment directly to the minor is authorized by the regulations. 


(2) Discharge of insurer.—tThe receipt of the proper officer of the court is sufficient 
discharge to the insurer for the insurance money paid into the Ontario Court (General 
Division), and the insurance money shall be dealt with as the court orders. S.O. 1993, 
CoO se 801),.( 2). 


272. (1) Limitation of action—Every proceeding against any insurer under a 
contract in respect of insurance provided under section 265 must be commenced within 
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the limitation period specified in the contract, but in no event shall the limitation period 
be less than two years after the happening of the accident. 


(2) Idem.—Every proceeding against any insurer under a contract in respect of 
insurance provided under section 268 must be commenced within the limitation period 
specified in the contract, but in no event shall the limitation period be less than the period 
described in subsection 281(5). 


273. (1) Claimant’s obligation to inform.—Where any person makes a claim for 
damages in respect of bodily injury or death sustained by the person or any other person 
while driving or being carried in or upon or entering or getting onto or alighting from or 
as a result of being struck by an automobile, he shall furnish the person against whom 
the claim is made full particulars of all insurance available to the claimant under contracts 
falling within the scope of section 268. 


(2) Claim for statutory accident benefits.—If a person makes a claim for statutory 
accident benefits, the person shall furnish the person against whom the claim is made 
with full particulars of, 


(a) all insurance available to the person under contracts to which subsection 268(1) 
applies; 


(b) any medical, surgical, dental, hospitalization, rehabilitation or long-term care 
plan under which benefits are available to the person; 


(c) any income continuation benefit plan that provides benefits for loss of income 
under which benefits are available to the person; 


(d) any law of a jurisdiction outside Canada under which benefits are available to 
the person; and 


(e) any claim made by the person under a sick leave plan arising by reason of the 
person’s occupation or employment. S.O. 1993, c. 10, s. 29. 


273.1 (1) Information to Ministry of Community and Social Services, 
etc.—Every insurer shall provide the Ministry of Community and Social Services, a 
municipality, a board established under the District Welfare Administration Boards Act 
or a band approved under section 15 of the General Welfare Assistance Act with such 
information as may be prescribed by the regulations, including personal information, 
subject to such conditions as may be prescribed by the regulations. 


(2) Definitions.—In this section, 
‘‘insurer’’.—“‘‘insurer’’ includes the Facility Association; (‘‘assureur’’) 


‘‘municipality’’—“‘‘municipality’’ has the same meaning as in the General Welfare 
Assistance Act. (‘‘municipalité’’) S.O. 1996, c. 21, s. 32. 


274. Release——Payments made or available to a person under the Statutory Acci- 
dent Benefits Schedule constitute, to the extent of such payments, a release by the person, 
the person’s personal representatives, the person’s insurer or any one claiming through 
or under the person or by virtue of Part V of the Family Law Act, 


(a) of any claim under subsection 265(1) or 268(1), if the claim arises directly or 


14] 


S. 275 INSURANCE ACT 


indirectly from the use or operation, before January 1, 1994 of an automobile; 
and 


(b) of any claim under subsection 268(1), if the claim arises directly or indirectly 
from the use or operation, on or after January 1, 1994 of an automobile. 


(2) Same; accidents after Automobile Insurance Rate Stability Act, 1996.—Pay- 
ments made or available to a person under the Statutory Accident Benefits Schedule in 
respect of a claim arising directly or indirectly from the use or operation, after section 29 
of the Automobile Insurance Rate Stability Act, 1996 comes into force, of an automobile 
constitute, to the extent of the payments, a release by the person, the person’s personal 
representatives, the person’s insurer and anyone claiming through or under the person or 
by virtue of Part V of the Family Law Act, 


(a) of any claim under subsection 268(1 ); and 


(b) to the extent that the payments are made in respect of lost income, of any claim 
under subsection 265(1). S.O. 1993, c. 10, s. 30; S.O. 1996, c. 21, s. 33. 


275. (1) Indemnification in certain cases.—The insurer responsible under sub- 
section 268(2) for the payment of no-fault benefits to such classes of persons as may be 
named in the regulations is entitled, subject to such terms, conditions, provisions, exclu- 
sions and limits as may be prescribed, to indemnification in relation to such benefits paid 
by it from the insurers of such class or classes of automobiles as may be named in the 
regulations involved in the incident from which the responsibility to pay the no-fault 
benefits arose. 


(2) Idem.—Indemnification under subsection (1) shall be made according to the 
respective degree of fault of each insurer’s insured as determined under the fault deter- - 
mination rules. 


(3) Deductible.—No indemnity is available under subsection (2) in respect of the 
first $2,000 of no-fault benefits paid in respect of a person described in that subsection. 


(4) Arbitration.—Ifthe insurers are unable to agree with respect to indemnification 
under this section, the dispute shall be resolved through arbitration under the Arbitrations 
Act. 


(5) Stay of arbitration.—No arbitration hearing shall be held with respect to 
indemnification under this section if, in respect of the incident for which indemnification 
is sought, any of the insurers and an insured are parties to a mediation under section 280, 
an arbitration under section 282, an appeal under section 283 or a proceeding in a court 
in respect of statutory accident benefits. S.O. 1993, c. 10, s. 31. 


276. Terms of certain insurances.—Subject to subsection 227(1), an insurer may 
in a policy, 


(a) provide insurance that is less extensive in scope than the insurance mentioned 
in section 265; and 


(b) provide the terms of the contract that relate to the insurance mentioned in section 
265. 
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Other Insurance 


277. (1) Other insurance.—Subject to section 255, insurance under a contract 
evidenced by a valid owner’s policy of the kind mentioned in the definition of ‘‘owner’s 
policy’’ in section | is, in respect of liability arising from or occurring in connection with 
the ownership or directly or indirectly with the use or operation of an automobile owned 
by the insured named in the contract and within the description or definition thereof in 
the policy, a first loss insurance, and insurance attaching under any other valid motor 
vehicle liability policy is excess insurance only. 


(2) Idem.—Subject to sections 255 and 268 and to subsection (1) of this section, if 
the insured named in a contract has or places any other valid insurance, whether against 
liability for the ownership, use or operation of or against loss of or damage to an 
automobile or otherwise, of the insured’s interest in the subject-matter of the contract or 
any part thereof, the insurer is liable only for its rateable proportion of any liability, 
expense, loss or damage. 


(3) Rateable proportion defined—‘‘Rateable proportion’’ as used in subsection 
(2) means, 


(a) if there are two insurers liable and each has the same policy limits, each of the 
insurers shall share equally in any liability, expense, loss or damage; 


(b) if there are two insurers liable with different policy limits, the insurers shall 
share equally up to the limit of the smaller policy limit; 


(c) ifthere are more than two insurers liable, clauses (a) and (b) apply with necessary 
modifications. 


Subrogation 


278. (1) Subrogation.—An insurer who makes any payment or assumes liability 
therefor under a contract is subrogated to all rights of recovery of the insured against any 
person and may bring action in the name of the insured to enforce those rights. 


(2) Pro-rating recovery.—Where the net amount recovered whether by action or 
on settlement is, after deduction of the costs of the recovery, not sufficient to provide 
complete indemnity for the loss or damage suffered, the amount remaining shall be 
divided between the insurer and the insured in the proportion in which the loss or damage 
has been borne by them. 


(3) Action when s. 261 applies ——Where the interest of an insured in any recovery 
is limited to the amount provided under a clause in the contract to which section 261 
applies, the insurer shall have control of the action. 


(4) Application to court——Where the interest of an insured in any recovery exceeds 
that referred to in subsection (3) and the insured and the insurer cannot agree as to 


(a) the solicitors to be instructed to bring the action in the name of the insured; 


(b) the conduct and carriage of the action or any matters pertaining thereto; 
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(c) any offer of settlement or the apportionment thereof, whether action has been 
commenced or not; 


(d) the acceptance of any money paid into court or the apportionment thereof; 
(e) the apportionment of costs; or 
( f ) the launching or prosecution of an appeal, 


either party may apply to the Ontario Court (General Division) for the determination of 
the matters in question, and the court shall make such order as it considers reasonable 
having regard to the interests of the insured and the insured in any recovery in the action 
or proposed action or in any offer of settlement. 


(5) Idem.—On an application under subsection (4), the only parties entitled to 
notice and to be heard thereon are the insured and the insurer, and no material or evidence 
used or taken upon the application is admissible upon the trial of an action brought by or 
against the insured or the insurer. 


(6) Concurrence in settlement or release—A settlement or release given before 
or after an action is brought does not bar the rights of the insured or the insurer, as the 
case may be, unless they have concurred therein. 


Dispute Resolution — Statutory Accident Benefits 


279. (1) Dispute resolution, procedure to be followed.—Disputes in respect of 
any insured person’s entitlement to statutory accideni benefits or in respect of the amount 
of statutory accident benefits to which an insured person is entitled shall be resolved in 
accordance with sections 280 to 283 and the Statutory Accident Benefits Schedule. 


(2) Opting out.—Any restriction on a party’s right to mediate, litigate, appeal or 
apply to vary an order as provided in sections 280 or 284, or ona party’s right to arbitrate 
under section 282, is void except as provided in the regulations. 


(3) Definition.—For the purposes of this section and sections 280 to 284, ‘‘insured 
person’’ includes a person who is claiming funeral expenses or a death benefit under the 
Statutory Accident Benefits Schedule. 


(4) Orders.—The Director and every arbitrator appointed by the Director shall 
determine issues before them by order and may make an order subject to such conditions 
as are Set out in the order. 


(4.1) Interim orders.—The Director and every arbitrator appointed by the Director 
may make interim orders pending the final order in any matter before the Director or 
arbitrator. 


(5S) Power to bind parties.—If an insurer or an insured is represented in a mediation 
under section 280, an evaluation under section 280.1, an arbitration under section 282, 
an appeal under section 283 or a variation proceeding under section 284, the mediator, 
person performing the evaluation, arbitrator or Director, as the case may be, may adjourn 
the proceeding, with or without conditions, if the representative is not authorized to bind 
the party he or she represents. S.O. 1993, c. 10, s. 32(1), (2); S.O. 1996, c. 21, s. 34(4). 
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280. (1) Mediation.—Either the insured person or the insurer may refer to a me- 
diator any issue in dispute in respect of the insured person’s entitlement to statutory 
accident benefits or in respect of the amount of statutory accident benefits to which the 
insured person is entitled. 


(2) Starting the process——The party seeking mediation shall file an application 
for the appointment of a mediator with the Commission. | 


(3) Mediator’s appointment.—The Director shall ensure that a mediator is ap- 
pointed promptly. 


(4) Mediation.—The mediator shall enquire into the issues in dispute and attempt 
to effect a statement of as many of the issues as possible within the time prescribed in 
the regulations for the settlement of the type of dispute in question. 


(5) Extension of time—tThe parties may by agreement extend the time for the 
completion of the mediation process, even if the time for completion has expired. 


(6) Notice of failure.—if at any time before a settlement is effected the mediator 
is of the opinion that mediation will fail, he or she shall forthwith notify the parties. 


(7) Idem.—Mediation has failed when the mediator has given notice to the parties 
that in his or her opinion mediation will fail, or when the prescribed or agreed time for 
mediation has expired and no settlement has been reached. 


(8) Report.—If mediation fails, the mediator, in addition to any notice required to 
be given, shall prepare and give to the parties a report, 


(a) setting out the insurer’s last offer and the mediator’s description of the issues 
that remain in dispute; 


(b) containing alist of materials requested by the parties that have not been produced 
and that, in the opinion of the mediator, were required for the purpose of 
discussing a settlement of the issues; and 


(c) containing a recommendation as to whether or not the issues in dispute should 
be referred for an evaluation under section 280.1. 


(9) Same.—The mediator may give his or her report to a person performing an 
evaluation under section 280.1 or an arbitrator conducting an arbitration under section 
poz. 9-0. 1996, ¢. 21,8. 35(2). 


280.1 (1) Neutral evaluation.—If mediation fails, the parties jointly or the me- 
diator who conducted the mediation may, for the purpose of assisting in the resolution 
of the issues in dispute, refer the issues in dispute to a person appointed by the Director 
for an evaluation of the probable outcome of a proceeding in court or an arbitration under 
section 282. 


(2) Evaluator’s appointment.—The Director shall ensure that a person is ap- 
pointed promptly to perform the evaluation requests. 


(3) Information.—The insurer and the insured person shall provide the person 
performing the evaluation with any information that he or she requests. 
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(4) Opinion and report.—The person performing the evaluation shall give the 
parties, 


(a) anoral opinion on the probable outcome ofa proceeding in court or an arbitration 
under section 282; and 


(b) a written report, 
(i) stating that the issues in dispute were evaluated by the person, 
(ii) identifying the issues that were evaluated, 
(iii) identifying the issues that remain in dispute, 
(iv) setting out the insurer’s last offer, and 


(v) containing a list of materials requested by the person performing the eval- 
uation that were not provided by the parties. 


(5) Same.—tThe person who performed the evaluation may give his or her written 
report to an arbitrator conducting an arbitration under section 282. S.0. 1996, c. 21, s. 36. 


281. (1) Litigation or arbitration Subject to subsection (2), 
(a) the insured person may bring a proceeding in a court of competent jurisdiction; 


(b) the insured person may refer the issues in dispute to an arbitrator under section 
282; or 


(c) the insurer and the insured person may agree to submit any issue in dispute to 
any person for arbitration in accordance with the Arbitration Act, 199]. 


(2) Limitation.—No person may bring a proceeding in any court, refer the issues 
in dispute to an arbitrator under section 282 or agree to submit an issue for arbitration in — 
accordance with the Arbitration Act, 199] unless mediation was sought, mediation failed 
and, if the issues in dispute were referred for an evaluation under section 280.1, the report 
of the person who performed the evaluation has been given to the parties. 


(3) Payment pending dispute resolution.—Subject to subsection (4), if mediation 
fails, the insurer shall pay statutory accident benefits in accordance with the last offer of 
settlement that it had made before the failure until otherwise agreed by the parties or until 


otherwise ordered by a court, by an arbitrator acting under this Act or the Arbitration 
Act, 1991, or by the Director. 


(4) Same.—tf a dispute involves a statutory accident benefit that the insurer is 
required to pay under subsection 268(8) and no step authorized by subsection (1) has 
been taken within 45 days after the day mediation failed, the insurer shall pay the insured 
in accordance with the last offer made by the insurer before the failure until otherwise 
agreed by the parties or until otherwise ordered by a court, by an arbitrator acting under 
this Act or the Arbitrations Act, 1991, or by the Director. 


(5) Limitation period.—A step authorized by subsection (1) must be taken within 
two years after the insurer’s refusal to pay the benefit claimed or within such longer 


period as may be provided in the Statutory Accident Benefits Schedule. S.O. 1996, c. 21, 
S70). 
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282. (1) Arbitration, starting the process—An insured person seeking arbitra- 
tion under this section shall file an application for the appointment of an arbitrator with 
the Commission. 


(2) Arbitrator’s appointment.—The Director shall ensure that an arbitrator is 
appointed promptly. 


(3) Determination of issues.—The arbitrator shall determine all issues in dispute, 
whether the issues are raised by the insured person or the insurer. 


(4) Procedures.—The arbitration shall be conducted in accordance with the pro- 
cedures and within the time-limits set out in the regulations. 


(5)-(9) [Repealed S.O. 1996, c. 21, s. 30.] 


(10) Special award.—If the arbitrator finds that an insurer has unreasonably with- 
held or delayed payments, the arbitrator, in addition to awarding the benefits and interest 
to which an insured person is entitled under the Statutory Accident Benefits Schedule, 
shall award a lump sum of up to 50 per cent of the amount of which the person was 
entitled at the time of the award together with interest on all amounts then owing to the 
insured (including unpaid interest) at the rate of 2 per cent per month, compounded 
monthly, from the time the benefits first became payable under the Schedule. 


(11) Expenses.—The arbitrator may award, according to criteria prescribed by the 
regulations, to the insured person or the insurer, all or part of such expenses incurred in 
respect of an arbitration proceeding as may be prescribed in the regulations, to the 
maximum set out in the regulations. 


(11.1) Interim award of expenses.—The arbitrator may at any time during an 
arbitration proceeding make an interim award of expenses, subject to such terms and 
conditions as may be established by the arbitrator. 


(11.2) Assessment against insured person.—If an insured person commences an 
arbitration that, in the opinion of the arbitrator, 1s frivolous, vexatious or an abuse of 
process, the arbtrator may award an amount to be paid by the insured person to the insurer 
that does not exceed the amount assessed against the insurer in respect of the arbitration 
under section 14. 


(12) Bias.—A party may apply to the Director for the appointment of a new arbi- 
trator if the party believes that the arbitrator is biased and the Director shall determine 
the issue. 


(13) Copies of decision—tThe arbitrator, forthwith upon making a decision in an 
arbitration, shall deliver a copy of his or her order together with a copy of the arbitrator’s 
written reasons, if any, to the insured person, the insurer and the Director. 


(14)-(15) [Repealed S.O. 1996, c. 21, s. 38. 


(16) Non-application of the Arbitrations Act—The Arbitrations Act does not 
apply to arbitrations under this section. S.O. 1993, c. 10, s. 33; S.O. 1996, c. 21, s. 38. 


283. (1) Appeal.—A party to an arbitration under section 282 may appeal the order 
of the arbitrator to the Director on a question of law. 
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(2) Notice of appeal.—A notice of appeal shall be in writing and shall be delivered 
to the Commission within thirty days after the date of the arbitrator’s order and the 
appellant shall serve the notice on the respondent. 


(3) Extension of time for appeal—the Director may extend the time for request- 
ing an appeal, before or after the time for requesting the appeal has expired, ifthe Director 
is satisfied that there are reasonable grounds for granting the extension, and the Director 
may give such directions as he or she considers proper as a condition of granting the 
extension. 


(4) Nature of appeal.—The Director may determine the appeal on the record or in 
such other manner as the Director may decide, with or without a hearing. 


(5) Power of the Director—tThe Director may confirm, vary or rescind the order 
appealed from or substitute his or her order for that of the arbitrator. 


(6) Order not stayed.—An appeal does not stay the order of the arbitrator unless 
the Director decides otherwise. 


(7) Medical reports, special awards, expenses——Subsections 282(10) to (11.2) 
apply with necessary modifications to appeals before the Director. 


(8) Interventions.——tThe Director may permit persons who are not parties to the 
appeal to make submissions on issues of law arising in an appeal. S.O. 1993, c. 10, s. 34; 
S:0, 1996, c. 21, s, 39. 


284. (1) Application for variation Either the insured person or the insurer may 
apply to the Director to vary or revoke an order made by the Director or an arbitrator 
appointed by the Director. 


(2) Idem.—lf an application is made to vary or revoke an arbitrator’s order, the 
Director may decide the matter or he or she may appoint the same arbitrator or some 
other arbitrator to determine it. 


(3) Powers on variation.—lf the arbitrator or Director is satisfied that there has 
been a material change in the circumstances of the insured or that evidence not available 
on the arbitration or appeal has become available or that there is an error in the order, the 
arbitrator or Director may vary or revoke the order and may make a new order if he or 
she considers it advisable to do so. 


(4) Idem.—An order made, varied or revoked under subsection (3) may be pro- 
spective or retroactive. 


(5) Application of subss. 282(11-11.2).—-Subsections 282(1 1) to (11.2) apply with 
necessary modifications to an application under this section. S.O. 1993, c. 10, s. 35; S.O. 
1996, c. 21, s. 40(2). 


285. (1) Stated case——tThe Director may state a case in writing for the opinion of 
the Divisional Court upon any question that, in his or her opinion, is a question of law. 


(2) Idem.—The Divisional Court shall hear and determine the stated case. 
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286. When arbitrator cannot act—An arbitrator appointed by the Director cannot 
vary or revoke an order made by him or her and cannot make a new order to replace an 
order made by him or her if the order 1s under appeal. S.O. 1996, c. 21, s. 41. 


287. Protection of benefits—An insurer shall not, after an order of the Director 
or of an arbitrator appointed by the Director, reduce benefits to an insured person on the 
basis of an alleged change of circumstances, alleged new evidence or an alleged error, 
unless the insured person agrees or unless the Director or an arbitrator so orders in a 
variation or appeal proceeding under section 283 or 284. S.O. 1996, c. 21, s. 42. 


288. Finding of possible unfair or deceptive business practice—The Director 
shall review arbitration orders and may recommend to the Superintendent that the Su- 
perintendent investigate the business practices of an insurer if the Director is of the 
opinion that any one or more arbitrations or appeals from arbitrations reveal unfair or 
deceptive business practices. S.O. 1996, c.21,s 43. 


Changes to Statutory Accident Benefits Schedule 


289. Reports to the Assembly.—At least once every two years, the Minister shall 
table a report before the Assembly in respect of the adequacy of statutory accident benefits 
and setting out changes made to the Statutory Accident Benefits Schedule since the last 
report and changes that are proposed to the Statutory Accident Benefits Schedule at the 
time of the report. 


PART VII 
ACCIDENT AND SICKNESS INSURANCE 
Interpretation 


290. Definitions— In this Part, 


‘*application’’.—‘‘application’’ means a written application for insurance or for the 
reinstatement of insurance; 


‘*beneficiary’’.—means a person designated or appointed in a contract or by a declara- 
tion, other than the insured or his personal representative, to whom or for whose 
benefit insurance money payable in the event of death by accident is to be paid; 


‘*blanket insurance’’.—‘‘blanket insurance’’ means that class of group insurance that 
covers loss arising from specific hazards incident to or defined by reference to a 
particular activity or activities; 


‘*‘contract’’.—‘‘contract’’ means a contract of insurance; 


‘*court’’.—‘‘court’’ means the Ontario Court (General Division), or a judge thereof; 
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‘‘creditor’s group insurance’’.—‘‘creditor’s group insurance’’ means insurance ef- 
fected by a creditor whereby the lives or well-being or the lives and well-being, of 
a number of his debtors are insured severally under a single contract: 


‘‘declaration’’.—‘‘declaration’’ means an instrument signed by the insured, 
(a) with respect to which an endorsement is made on the policy, or 
(b) that identifies the contract, or 
(c) that describes the insurance or insurance fund or a part thereof, 


in which he designates or alters or revokes the designation of his personal representative 
or a beneficiary as one to whom or for whose benefit shall be paid the insurance money 
that is payable in the event of death by accident; 


‘family insurance’’.—‘‘family insurance’ means insurance whereby the lives or well- 
being, or the lives and well-being, of the insured and one or more persons related to 
him by blood, marriage or adoption are insured under a single contract between an 
insurer and the insured; 


‘‘sroup insurance’’.——‘‘group insurance’’ means insurance other than creditor’s group 
insurance and family insurance, whereby the lives or well-being, or the lives and 
well-being of a number of persons are insured severally under a single contract 
between an insurer and an employer or other person; 


‘‘sroup person insured’’.—‘‘group person insured’’ means a person who is insured 
under a contract of group insurance and upon whom a right is conferred by the 
contract, but does not include a person who is insured thereunder as a person 
dependent upon or related to him; 


‘‘instrument’’.—‘‘instrument’’ includes a will; 


‘*insurance’’.—“‘‘insurance’’ means accident insurance, sickness insurance, or accident 
insurance and sickness insurance; 


‘‘insured’’.—‘‘insured’’, 


(a) in the case of group insurance means, in the provisions of this Part relating to 
the designation of beneficiaries or of personal representatives as recipients of 
insurance money and their rights and status, the group person insured, and 


(b) in all other cases means the person who makes a contract with an insurer; 


*‘person insured’’.—‘‘person insured’’ means a person in respect of an accident to 
whom, or in respect of whose sickness, insurance money is payable under a contract, 
but does not include a group person insured; 


“Swill ??—“‘‘will’’ includes a codicil. 


291. (1) Application of Part.—Notwithstanding any agreement, condition or stip- 
ulation to the contrary, this Part applies to contracts made in Ontario on or after the 1st 
day of October, 1970. 
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Idem.—In the case of contracts made before and in effect on that day, 


this section and sections 290, 292, 293, 302, 305, 306, 307 and 311, and sections 
313 to 329 of this Part apply; and 


sections 230, 231, 232, 233, 235, 242 and 245 of The Insurance Act, as it existed 
immediately before the Ist day of October, 1970, continue to apply. 


Exceptions.—tThis Part does not apply to, 
accidental death insurance; or 

creditor’s group insurance; or 

disability insurance; or 


insurance provided under section 265 or 268. 


292. Group insurance.—In the case of a contract of group insurance made with 
an insurer authorized to transact insurance in Ontario at the time the contract was made, 
this Part applies in determining, 


(a) 


(b) 


the nghts and status of beneficiaries and personal representatives as recipients 
of insurance money, if the group person insured was resident in Ontario at the 
time he or she became insured; and 


the rights and obligations of the group person insured if he was resident in 
Ontario at the time he or she became insured. 


293. Issue of policy.—An insurer entering into a contract shall issue a policy. 


294. (1) Exceptions.—This section does not apply to, 


(a) 
(b) 


a contract of group insurance; or 


a contract made by a fraternal society. 


(2) Contents of policy—An insurer shall set forth the following particulars in the 


policy; 
ie 
2 


The name or a sufficient description of the insured and of the person insured. 


The amount or the method of determining the amount of the insurance money 
payable and the conditions under which it becomes payable. 


The amount or the method of determining the amount of the premium and the 
period of grace, if any, within which it may be paid. 


The conditions upon which the contract may be reinstated if it lapses. 


The term of the insurance or the method of determining the day upon which the 
insurance commences and terminates. 


295. Confinement clauses void.—Where a contract of accident insurance or sick- 
ness insurance issued after the 2nd day of November, 1973 includes a provision that a 
benefit is payable to an insured on account of his disability and the provision 1s conditional 
on the confinement of the insured, the condition does bind the insured. 


15] 


S. 296 INSURANCE ACT 


296. Contents of group policy.—In the case of a contract of group insurance, an 
insurer shall set forth the following particulars in the policy: 


1. The name or a sufficient description of the insured. 
2. The method of determining the group persons insured and persons insured. 


3. The amount or the method of determining the amount of the insurance money 
payable and the conditions under which it becomes payable. 


4. The period of grace, if any, within which the premium may be paid. 


5. The term of the insurance or the method of determining the day upon which the 
insurance commences and terminates. 


297. (1) Continuation of accident and sickness insurance where contract ter- 
minated.—Where a contract of group accident and sickness insurance, or a benefit 
provision therein, is terminated, the insurer continues to be liable to pay to or in respect 
of any group person insured under the contract benefits under the contract relating to, 


(a) loss of income because of disability; or 
(b) death; or 
(c) dismemberment, 


arising from an accident or sickness that occurred before the termination of the contract 
or benefit provision as though the contract or benefit provision had remained in full force 
and effect; but the insurer is not liable to pay a benefit for loss of income because of 
disability in respect of the recurrence of disability arising from an accident or sickness 
that occurred before the termination of the contract or benefit provision if the recurrence 
occurs after the termination of the contract or benefit provision and after a period of 
ninety days, or such longer period as is provided in the contract, during which the group 
person insured was not disabled. 


(2) Preservation of rights where contract replaced.—Where a contract of group 
accident and sickness insurance (herein referred to as the ‘‘replacing contract’’) is entered 
into within thirty-one days of the termination of another contract of group accident and 
sickness insurance (herein referred to as the ‘‘other contract’’) and insures the same group 
or a part of the group insured under the other contract, 


(a) the replacing contract shall provide or shall be deemed to provide that any 
person who was insured under the other contract at the time of its termination 
is insured under the replacing contract from and after the termination of the 
other contract if, 


(1) the insurance on that person under the other contract terminated solely by 
reason of the termination of the other contract, and 


(11) the person is a member of a class eligible for insurance under the replacing 
contract; 


(b) every person who was insured under the other contract and who is insured under 
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the replacing contract is entitled to receive credit for satisfaction of any de- 
ductible earned before the effective date of the replacing contract; and 


(c) no person who was insured under the other contract shall be excluded from 
eligibility under the replacing contract solely because of not being actively at 
work on the effective date of the replacing contract. 


298. (1) Contents of group certificate—Except as provided in subsection (2), in 
the case of a contract of group insurance an insurer shall issue for delivery by the insured 
to each group person insured a certificate or other document in which are set forth the 
following particulars: 


1. The name of the insurer and a sufficient identification of the contract. 


2. The amount or the method of determining the amount of insurance on the group 
person insured and on any person insured. 


3. The circumstances under which the insurance terminates, and the rights, if any, 
upon such termination of the group person insured and of any person insured. 


(2) Exception.—This section does not apply to a contract of blanket insurance or 
to a contract of group insurance of a non-renewable type issued for a term of six months 
or less. 


299. (1) Exceptions or reduction—Subject to section 300 and except as otherwise 
provided in this section, the insurer shall set forth in the policy every exception or 
reduction affecting the amount payable under the contract, either in the provision affected 
by the exception or reduction, or under a heading such as “*‘Exceptions’’ or ‘‘Reductions’’. 


(2) Idem.—wWhere the exception or reduction affects only one provision in the 
policy it shall be set forth in that provision. 


(3) Idem.—Where the exception or reduction is contained in an endorsement, 
insertion or rider, the endorsement, insertion or rider shall, unless it affects all amounts 
payable under the contract, make reference to the provision in the policy affected by the 
exception or reduction. 


(4) Idem.—tThe exception or reduction mentioned in section 312 need not be set 
forth in the policy. 


(5) Idem.—tThis section does not apply to a contract made by a fraternal society. 


300. Statutory conditions—Subject to section 301, the conditions set forth in this 
section shall be deemed to be part of every contract other than a contract of group 
insurance, and shall be printed in English or French on or attached to the policy forming 
part of such contract with the heading ‘‘Statutory Conditions”’ or ‘‘Conditions légales’’, 
as may be appropriate. 


Statutory Conditions 


1. (1) The Contract.—The application, this policy, any document attached to this 
policy when issued, and any amendment to the contract agreed upon in writing after the 
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policy is issued, constitute the entire contract, and no agent has authority to change the 
contract or waive any of its provisions. 


(2) Waiver.—The insurer shall be deemd not to have waived any condition of this 
contract, either in whole or in part, unless the waiver is clearly expressed in writing 
signed by the insurer. 


(3) Copy of Application—The insurer shall, upon request, furnish to the insured 
or to a claimant under the contract a copy of the application. 


2. Material Facts——No statement made by the insured or person insured at the 
time of application for this contract shall be used in defence of a claim under or to avoid 
this contract unless it is contained in the application or any other written statements or 
answers furnished as evidence of insurability. 


3. (1) Changes in Occupation.—If after the contract is issued the person insured 
engages for compensation in an occupation that is classified by the insurer as more 
hazardous than that stated in the contract, the liability under this contract is limited to the 
amount that the premium paid would have purchased for the more hazardous occupation 
according to the limits, classification of risks and premium rates in use by the insurer at 
the time the person insured engaged in the more hazardous occupation. 


(2) If the person insured changes his or her occupation from that stated in this 
contract to an occupation classified by the insurer as less hazardous and the insurer is so 
advised in writing, the insurer shall either, 


(a) reduce the premium rate; or 


(b) issue a policy for the unexpired term of this contract at the lower rate of premium 
applicable to the less hazardous occupation, 


according to the limits, classification of risks, and premium rates used by the insurer at 
the date of receipt of advice of the change in occupation, and shall refund to the insured 
the amount by which the unearned premium on this contract exceeds the premium at the 
lower rate for the unexpired term. 


4. Relation of Earnings to Insurance——Where the benefits for loss of time payable 
hereunder, either alone or together with benefits for loss of time under another contract, 
including a contract of group accident insurance or group sickness insurance or of both 
and a life insurance contract providing disability insurance, exceed the money value of 
the time of the person insured, the insurer is liable only for that proportion of the benefits 
for loss of time stated in this policy that the money value of the time of the person insured 
bears to the aggregate of the benefits for loss of time payable under all such contracts 
and the excess premium, if any, paid by the insured shall be returned to the insured by 
the insurer. 


5. Termination by Insured.—The insured may terminate this contract at any time 
by giving written notice of termination to the insurer by registered mail to its head office 
or chief agency in the Province, or by delivery thereof to an authorized agent of the 
insurer in the Province, and the insurer shall upon surrender of this policy refund the 
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amount of premium paid in excess of the short rate premium calculated to the date of 
receipt of such notice according to the table in use by the insurer at the time of termination. 


6. (1) Termination by Insurer.—The insurer may terminate this contract at any 
time by giving written notice of termination to the insured and by refunding concurrently 
with the giving of notice the amount of premium paid in excess of the proportional 
premium for the expired time. 


(2) The notice of termination may be delivered to the insured, or it may be sent by 
registered miail to the latest address of the insured on the records of the insurer. 


(3) Where the notice of termination is delivered to the insured, five days notice of 
termination shall be given; where it is mailed to the insured, ten days notice of termination 
shall be given, and the ten days shall begin on the day following the date of mailing of 
notice. 


7. (1) Notice and Proof of Claim.—the insured or a person insured, or a benefi- 
ciary entitled to make a claim, or the agent of any of them, shall, 


(a) give written notice of claim to the insurer, 


(i) by delivery thereof, or by sending it by registered mail to the head office 
or chief agency of the insurer in the Province, or 


(11) by delivery thereof to an authorized agent of the insurer in the Province, 


not later than thirty days from the date a claim arises under the contract on 
account of an accident, sickness or disability; 


(b) within ninety days from the date a claim arises under the contract on account 
of an accident, sickness or disability, furnish to the insurer such proof as is 
reasonably possible in the circumstances of the happening of the accident or 
the commencement of the sickness or disability, and the loss occasioned thereby, 
the right of the claimant to receive payment, his or her age, and the age of the 
beneficiary if relevant; and 


(c) if so required by the insurer, furnish a satisfactory certificate as to the cause of 
nature of the accident, sickness or disability for which claim may be made under 
the contract and as to the duration of such disability. 


(2) Failure to Give Notice or Proof.—Failure to give notice of claim or furnish 
proof of claim within the time prescribed by this statutory condition does not invalidate 
the claim if the notice or proof is given or furnished as soon as reasonably possible, and 
in no event later than one year from the date of the accident or the date a claim arises 
under the contract on account of sickness or disability if it is shown that it was not 
reasonably possible to give notice or furnish proof within the time so prescribed. 


8. Insurer to Furnish Forms for Proof of Claim.——the insurer shall furnish forms 
for proof of claim within fifteen days after receiving notice of claim, but where the 
claimant has not received the forms within that time he may submit his proof of claim in 
the form of a written statement of the cause or nature of the accident, sickness or disability 
giving rise to the claim and of the extent of the loss. 
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9. Rights of Examination.—As a condition precedent to recovery of insurance 
moneys under this contract, 


(a) the claimant shall afford to the insurer an opportunity to examine the person of 
the person insured when and so often as it reasonably requires while the claim 
hereunder is pending; and 


(b) in the case of death of the person insured, the insurer may require an autopsy 
subject to any law of the applicable jurisdiction relating to autopsies. 


10. When Moneys Payable Other Than for Loss of Time.—AII moneys payable 
under this contract, other than benefits for loss of time, shall be paid by the insurer within 
sixty days after it has received proof of claim. 


11. When Loss of Time Benefits Payable—tThe initial benefits for loss of time 
shall be paid by the insurer within thirty days after it has received proof of claim, and 
payment shall be made thereafter in accordance with the terms of the contract but not 
less frequently than once in each succeeding sixty days while the insurer remains liable 
for the payments if the person insured when required to do so furnishes before payment 
proof of continuing disability. 


12. Limitation of Actions——An action or proceeding against the insurer for the 
recovery of a claim under this contract shall not be commenced more than one year after 
the date the insurance money became payable or would have become payable if it had 
been a valid claim. 


301. (1) Omission of variation of conditions~—Where a statutory condition is not 
applicable to the benefits provided by the contract it may be omitted from the policy or 
varied so that it will be applicable. 


(2) Idem.—Statutory conditions 3, 4 and 9 may be omitted from the policy if the 
contract does not contain any provision respecting the matters dealt with therein. 


(3) Idem.—Statutory conditions 5 and 6 shall be omitted from the policy if the 
contract does not provide that it may be terminated by the insurer prior to the expiry of 
any period for which a premium has been accepted. 


(4) Idem.—Statutory conditions 3, 4, 5, 6 and 9, and subject to the restriction in 
subsection (5), statutory condition 7, may be varied but, if by reason of the variation the 
contract is less favourable to the insured, a person insured or a beneficiary than it would 
be if the condition had not been varied, the condition shall be deemed to be included in 
the policy in the form in which it appears in section 300. 


(5) Idem.—Clauses (a) and (b) of subcondition 7(1) of statutory condition 7 may 
not be varied in policies providing benefits for loss of time. 


(6) Idem.—Statutory conditions 10 and 11 may be varied by shortening the periods 
of time prescribed therein, and statutory condition 12 may be varied by lengthening the 
period of time prescribed therein. 


(7) Idem.—The title of a statutory condition shall be reproduced in the policy along 
with the statutory condition, but the number of a statutory condition may be omitted. 
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(8) Contract by fraternal society—In the case of a contract made by a fraternal 
society, 


(a) the following provision shall be printed on every policy in substitution for 
subcondition 1(1): 


The Contract 


1. (1) This policy, the Act or instrument of incorporation of the society, its 
constitution, by-laws and rules, and the amendments made from time to time to 
any of them, the application for the contract and the medical statement of the 
applicant, constitute the entire contract, and no agent has authority to change 
the contract or waive any of its provisions 


and 
(b) statutory condition 5 shall not be printed on the policy. 


302. Notice of statutory conditions.—In the case of a policy of accident insurance 
of a non-renewable type issued for a term of six months or less or in relation to a ticket 
of travel, the statutory conditions need not be printed on or attached to the policy if the 
policy contains the following notice printed in conspicuous type: 


‘*Notwithstanding any other provision herein contained, this contract is subject 
to the statutory conditions in the /nsurance Act respecting contracts of accident 
insurance.’ 


303. (1) Termination for non-payment of initial or renewal premium.—Where 
a policy evidencing a contract or a certificate evidencing the renewal of a contract is 
delivered to the insured and the initial premium or in the case of a renewal certificate the 
renewal premium therefor has not been fully paid, 


(a) the contract or the renewal thereof evidenced by the certificate is as binding on 
the insurer as if such premium had been paid although delivered by an officer 
or an agent of the insurer who did not have authority to deliver it; and 


(b) the contract may be terminated for the non-payment of the premium by the 
insurer upon ten days notice of termination given in writing to the insured and 
mailed postage prepaid and registered to the latest address of the insured on the 
records of the insurer and the ten days shall begin on the day following the date 
of mailing such notice. 


(2) Exception.—This section does not apply to a contract of group insurance or to 
a contract made by a fraternal society. 


304. (1) Right where premium unpaid.—An insurer may, 


(a) deduct unpaid premiums from an amount that it is liable to pay under a contract; 
or 


(b) sue the insured for unpaid premiums 


(2) Where cheque or note for premium not paid——Where a cheque or other bill 
of exchange or a promissory note or other written promise to pay is given for the whole 
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or part of a premium and payment is not made according to its tenor, the premium or part 
thereof shall be deemed never to have been paid. 


(3) Exception.—Clause (1)(a) does not apply to a contract of group insurance. 
(4) Idem.—This section does not apply to a contract made by a fraternal society. 


305. Insurable interest.—Without restricting the meaning of the expression ‘‘in- 
surable interest’’, a person has an insurable interest in the person’s own life and well- 
being and in the life and well-being of, 


(a) the person’s child or grandchild; 
(b) the person’s spouse; 


(c) any person upon whom the person is wholly or in part dependent for, or from 
whom the person is receiving, Support or education; 


(d) an officer or employee of the person; and 
(e) any person in whom the person has a pecuniary interest. 


306. (1) Lack of insurable interest——Subject to subsection (2), where at the time 
a contract would otherwise take effect the insured has no insurable interest, the contract 
is void. 


(2) Exceptions.—A contract is not void for lack of insurable interest, 
(a) if it is a contract of group insurance; or 
(b) if the person insured has consented in writing to the insurance. 


(3) Consent of minors.—Where the person insured is under the age of sixteen 
years, consent to the insurance may be given by one of his parents or by a person standing 
in the role of parent to the person. 


Policies On Lives Of Minors 


307. Capacity of minors——Except in respect of his rights as beneficiary, a minor 
who has attained the age of sixteen years has the capacity of a person of the age of 
eighteen years, 


(a) to make an enforceable contract; and 
(b) in respect of a contract. 


308. (1) Duty to disclose——An applicant for insurance on his own behalf and on 
behalf of each person to be insured, and each person to be insured, shall disclose to the 
insurer in any application, on a medical examination, if any, and in any written statements 
or answers furnished as evidence of insurability, every fact within the person’s knowledge 
that is material to the insurance and is not so disclosed by the other. 


(2) Failure to disclose——Subject to sections 309 and 312, a failure to disclose or 
a misrepresentation of such a fact renders a contract voidable by the insurer. 
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(3) Group insurance failure to disclose—tin the case of a contract of group 
insurance, a failure to disclose or a misrepresentation of such a fact with respect to a 
group person insured or a person insured under the contract does not render the contract 
voidable, but if evidence of insurability is specifically requested by the insurer, the 
insurance in respect of such a person is, subject to section 309, voidable by the insurer. 


309. (1) Incontestability—Subject to section 312 and except as provided in sub- 
section (2), 


(a) where a contract, including renewals thereof, except a contract of group insur- 
ance, has been in effect continuously for two years with respect to a person 
insured, a failure to disclose or a misrepresentation of a fact with respect to that 
person required by section 308 to be disclosed does not, except in the case of 
fraud, render the contract voidable; 


(b) where a contract of group insurance, including renewals thereof, has been in 
effect continuously for two years with respect to a group person insured or a 
person insured, a failure to disclose or a misrepresentation of a fact with respect 
to that group person insured or person insured required by section 308 to be 
disclosed does not, except in the case of fraud, render the contract voidable with 
respect to that group person insured or person insured. 


(2) Exception—Where a claim arises from a loss incurred or a disability beginning 
before a contract, including renewals thereof, has been in force for two years with respect 
to the person in respect of whom the claim is made, subsection (1) does not apply to that 
claim. 


310. Application of incontestability to reinstatement—Sections 308 and 309 
apply with necessary modifications to a failure at the time of reinstatement of a contract 
to disclose or a misrepresentation at that time, and the period of two years to which 
reference is made in section 309 commences to run in respect of a reinstatement from 
the date of reinstatement. 


311. Pre-existing conditions—Where a contract contains a general exception or 
reduction with respect to pre-existing disease or physical conditions and the person 
insured or group person insured suffers or has suffered from a disease or physical condition 
that existed before the date the contract came into force with respect to that person and 
the disease or physical condition is not by name or specific description excluded from 
the insurance respecting that person, 


(a) the prior existence of the disease or physical condition is not, except in the case 
of fraud, available as a defence against liability in whole or in part for a loss 
incurred or a disability beginning after the contract, including renewals thereof, 
has been in force continuously for two years immediately prior to the date of 
loss incurred or commencement of disability with respect to that person; and 


(b) the existence of the disease or physical condition is not, except in the case of 
fraud, available as a defence against liability in whole or in part if the disease 
or physical condition was disclosed in the application for the contract. 
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312. (1) Misstatement of age——Subject to subsections (2) and (3), if the age of 
the person insured has been misstated to the insurer then, at the option of the insurer, 
either, 


(a) the benefits payable under the contract shall be increased or decreased to the 
amount that would have been provided for the same premium at the correct age; 
or 


(b) the premium may be adjusted in accordance with the correct age as of the date 
the person insured became insured. 


(2) Misstatement of age in group insurance.—In the case of a contract of group 
insurance, if there is a misstatement to the insurer of the age of a group person insured, 
or person insured, the provisions, if any, of the contract with respect to age or misstatement 
of age shall apply. 


(3) True age governs.—Where the age of a person affects the commencement or 
termination of the insurance, the true age governs. 


Beneficiaries 


313. (1) Designation of beneficiary—Unless otherwise provided in the policy, 
an insured may in a contract or by a declaration designate the insured’s personal repre- 
sentative or a beneficiary to receive insurance money payable in the event of death by 
accident, and may from time to time alter or revoke the designation by declaration. 


(2) Designation in invalid will—A designation in an instrument purporting to be 
a will is not ineffective by reason only of the fact that the instrument is invalid as a will 
or that the designation is invalid as a bequest under the will. 


(3) Priorities——A designation in a will is of no effect against a designation made 
later than the making of the will. 


(4) Revocation.—If a designation is contained in a will and subsequently the will 
is revoked by operation of law or otherwise, the designation is thereby revoked. 


(5) Idem.—If a designation is contained in an instrument that purports to be a will 
and subsequently the instrument, if it had been valid as a will would have been revoked 
by operation of law or otherwise, the designation is thereby revoked. 


314. (1) Meaning of ‘‘heirs’’, etc-—A designation in favour of the ‘‘heirs’’, 
“*next-of-kin’’ or “‘estate’’, or the use of words of like import in a designation shall be 
deemed to be a designation of the personal representative. 


(2) Death of beneficiary Where a beneficiary predeceases the person insured or 
group person insured, as the case may be, and no disposition of the share of the deceased 
beneficiary in the insurance money is provided in the contract or by declaration, the share 
is payable, 


(a) to the surviving beneficiary; or 
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(b) ifthere is more than one surviving beneficiary, to the surviving beneficiaries in 
equal shares; or 


(c) if there is no surviving beneficiary, to the insured or group person insured, as 
the case may be, or his or her personal representative. 


(3) Right to sue—A beneficiary designated under section 313 may upon the death 
by accident of the person insured or group person insured enforce for his own benefit, 
and a trustee appointed pursuant to section 315 may enforce as trustee, the payment of 
insurance money payable to him, and the payment to the beneficiary or trustee discharges 
the insurer to the extent of the amount paid, but the insurer may set up any defence that 
it could have set up against the insured or his personal representative. 


315. Trustee for beneficiary —An insured may in a contract or by a declaration 
appoint a trustee for a beneficiary, and may alter or revoke the appointment by a decla- 
ration. 


316. (1) Documents affecting title -——Until an insurer receives at its head or prin- 
cipal office in Canada an instrument or an order of any court of competent jurisdiction 
affecting the right to receive insurance money, or a notarial copy or a copy verified by 
statutory declaration of any such instrument or order, it may make payment of the 
insurance money and shall be as fully discharged to the extent of the amount paid as if 
there were no such instrument or order. 


(2) Saving.—Subsection (1) does not affect the rights or interests of any person 
other than the insurer. 


(3) Interest of assignee——Where an assignee of a contract gives notice in writing 
of the assignment to the insurer at its head or principal office in Canada the assignee has 
priority of interest as against, 


(a) any assignee other than one who gave notice earlier in like manner; and 
(b) a beneficiary. 


(4) Assignee deemed to be insured.— Where a contract is assigned unconditionally 
and otherwise than as security, the assignee has all the rights and interests given by the 
contract and by this Part to the insured, and shall be deemed to be the insured. 


(5) Prohibition against assignment.—A provision in a contract to the effect that 
the rights or interests of the insured, or in the case of a contract of group insurance the 
group person insured, are not assignable is valid. 


317. (1) Insurance money free from creditors—Where a beneficiary is desig- 
nated, any insurance money payable to the beneficiary is not, from the time of the 
happening of the event upon which it becomes payable, part of the estate of the insured 
and is not subject to the claims of the creditors of the insured. 


(2) Contract exempt from seizure—wWhile there is in effect a designation of 
beneficiary in favour of any one or more of a spouse, child, grandchild or parent of the 
person insured or group person insured, the rights and interests of the insured in the 
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insurance money and in the contract so far as either relate to accidental death benefits 
are exempt from execution or seizure. 


318. Group person insured enforcing rights.—A group person insured may, in 
his or her own name, enforce a right given by a contract to him or her, or to a person 
insured thereunder as a person dependent upon or related to him or her, subject to any 
defence available to the insurer against him or her or such person insured or against the 
insured. 


319. Simultaneous deaths——Unless a contract or a declaration otherwise provides, 
where a person insured or group person insured and a beneficiary die at the same time or 
in circumstances rendering it uncertain which of them survived the other, the insurance 
money is payable in accordance with subsection 314(2) as if the beneficiary had prede- 
ceased the person insured or group person insured. 


320. (1) Payment into court——Where the insurer admits liability for the insurance 
money or any part thereof and it appears to the insurer that, 


(a) there are adverse claimants; or 
(b) the whereabouts of the person entitled is unknown; or 


(c) there is no person capable of giving or authorized to give a valid discharge 
therefor who is willing to do so, 


the insurer may apply without notice to the court for an order for payment of money into 
court, and the court may upon such notice, if any, as 1t deems necessary, make an order 
accordingly. 


(2) Costs of proceedings.—The court may fix without taxation the costs incurred 
upon or in connection with any application or order made under subsection (1), and may 
order the costs to be paid out of the insurance money or by the insurer or otherwise as it 
considers just. 


(3) Discharge of insurer.—A payment made pursuant to an order under subsection 
(1) discharges the insurer to the extent of the payment. 


321. (1) Where beneficiary a minor—Where an insurer admits liability for in- 
surance money payable to a minor and there is no person capable of giving and authorized 
to give a valid discharge therefor who is willing to do so, the insurer may at any time 
after thirty days from the date of the happening of the event upon which the insurance 
money becomes payable, pay the money less the applicable costs mentioned in subsection 
(2) into court to the credit of the minor. 


(2) Costs.—The insurer may retain, out of the insurance money for costs incurred 
upon payment into court under subsection (1), the sum of $10 where the amount does 
not exceed $1,000, and the sum of $15 in other cases, and payment of the remainder of 
the money into court discharges the insurer. 


(3) Procedure.—No order is necessary for payment into court under subsection 
(1), but the account or other proper officer shall receive the money upon the insurer filing 
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with him an affidavit showing the amount payable and the name, date of birth and 
residence of the minor, and upon such payment being made the insurer shall forthwith 
notify the Children’s Lawyer and deliver to him or her a copy of the affidavit. S.O. 1994, 
eS. 452), 


322. Beneficiary under disability Where it appears that a representative of a 
beneficiary who is under disability may under the law of the domicile of the beneficiary 
accept payments on behalf of the beneficiary, the insurer may make payments to the 
representative and any such payment discharges the insurer to the extent of the amount 
paid. 


323. Payments not exceeding $2,000.— Notwithstanding that insurance money is 
payable to a person, the insurer may if the contract so provides, but subject always to the 
rights of an assignee, pay an amount not exceeding $2,000 to, 


(a) arelative by blood or connection by marriage of a person insured or the group 
person insured; or 


(b) any person appearing to the insurer to be equitably entitled thereto by reason 
of having incurred expense for the maintenance, medical attendance or burial 
of a person insured or the group person insured, or to have a claim against the 
estate of a person insured or the group person insured in relation thereto, 


and any such payment discharges the insurer to the extent of the amount paid. 


324. (1) Place of payment—Subject to subsection (2), insurance money is payable 
in Ontario. 


(2) Exception for group insurance.—In the case of a contract of group insurance, 
money is payable in the province or territory of Canada in which the group person insured 
was resident at the time he became insured. 


(3) Dollars——Unless a contract otherwise provides, a reference therein to dollars 
means Canadian dollars whether the contract by its terms provides for payment in Canada 
or elsewhere. 


(4) Payment outside Ontario.—Where a person entitled to receive insurance 
money is not domiciled in Ontario, the insurer may pay the insurance money to that 
person or to any person who is entitled to receive it on his behalf by the law of the 
domicile of the payee and any such payment discharges the insurer to the extent of the 
amount paid. 


(S) Payment to personal representative——Where insurance money 1s by the con- 
tract payable to a person who has died or to his or her personal representative and such 
deceased person was not at the date of his death domiciled in Ontario, the insurer may 
pay the insurance money to the personal representative of such person appointed under 
the law of his domicile, and any such payment discharges the insurer to the extent of the 
amount paid. 


325. Action in Ontario.—Regardless of the place where a contract was made, a 
claimant who is a resident of Ontario may bring an action in Ontario if the insurer was 
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authorized to transact insurance in Ontario at the time the contract was made or at the 
time the action is brought. 


326. Insurer giving information.—An insurer does not incur any liability for any 
default, error or omission in giving or withholding information as to any notice or 
instrument that it has received and that affects the insurance money. 


327. Undue prominence.—The insurer shall not in the policy give undue promi- 
nence to any provision or statutory condition as compared to other provisions or statutory 
conditions, unless the effect of that provision or statutory condition is to increase the 
premium or decrease the benefits otherwise provided for in the policy. 


328. Relief from forfeiture—Where there has been inperfect compliance with a 
statutory condition as to any matter or thing to be done or omitted by the insured, person 
insured or claimant with respect to the loss insured against and a consequent forfeiture 
or avoidance of the insurance in whole or in part, and any court before which a question 
relating thereto is tried deems it inequitable that the insurance should be forfeited or 
avoided on that ground, the court may relieve against the forfeiture or avoidance on such 
terms as it deems just. 


329. Presumption against agency—No officer, agent, employee or servant of the 
insurer, and no person soliciting insurance, whether or not he is an agent of the insurer 
shall, to the prejudice of the insured, person insured or group person insured, be deemed 
to be the agent of the insured or of the person insured or group person insured in respect 
of any question arising out of the contract. 


PART VIII 
LIVESTOCK INSURANCE 


330. Application of Part.—This Part applies to livestock insurance and to any 
insurer carrying on the business of livestock insurance in Ontario. 


331. Property that may be insured.—Every insurer licensed for the transaction 
of livestock insurance may, within the limits and subject to the conditions prescribed by 
the licence, insure against loss of livestock, by fire, lightning, accident, disease or other 
means, except that of design on the part of the insured, or by the invasion of any enemy 
or by insurrection. 


332. Application of provisions as to fire insurance.—The following provisions 
of Part 1V apply to livestock insurance contracts: 


1. The provisions as to the form and contents of the policy. 


2. The provisions as to the conditions, including the statutory conditions, except 
where inapplicable to the nature of the risks. 


3. The provisions relating to premium notes and assessments, other than sections 
155, 156 and 166, where the insurance is on the premium note plan. 
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333. (1) Term of contract—Contracts of insurance shall not in any case exceed 
the term of two years. 


(2) Renewing policies.—A contract made for one year or any shorter period may 
be renewed from time to time at the discretion of the directors by renewal receipt instead 
of by policy, on the assured paying the required premium or giving his premium note, 
and all payments or renewal by cash or premium notes must be made at or before the end 
of the period for which the policy was granted or renewed, otherwise the policy is void. 


(3) Premium note—No premium note taken under a contract of insurance shall 
exceed 40 per cent or be less than 10 per cent per annum of the sum insured, and no 
renewal receipt shall extend the contract beyond two years from the date of the policy. 


PART IX 
WEATHER INSURANCE 


334. Application of Part—tThis Part applies to weather insurance and to any 
insurer carrying on the business of weather insurance in Ontario, but does not apply to 
weather insurance provided by an endorsement to a contract of fire insurance. 


335. What may be insured.—Every insurer licensed for the transaction of weather 
insurance may, within the limit and subject to the conditions prescribed by the licence, 
insure against such atmosphere disturbances, discharges or conditions as the contract of 
insurance specifies. 


336. (1) Application of certain provisions as to fire insurance.—The following 
profisions of Part IV apply to weather insurance contracts: 


1. The provisions as to the form and contents of policy. 


2. The provisions as to the conditions, including the statutory conditions, except 
where inapplicable to the nature of the risk. 


3. The provisions relating to premium notes and assessments, other than sections 
155, 156 and 166, where the insurance is on the premium note plan. 


4. The provisions relating to a refund from surplus. 


(2) Additional conditions—tThe following additional conditions form part of 
every weather insurance contract: 


1. The insurance may be terminated by the insurer by giving seven days notice to 
that effect. 


2. The insurer is not liable for loss or damage occurring to buildings or structures 
or to their respective contents where the buildings or structures have been 
weakened by subsequent alterations unless permission to make such alterations 
has been previously granted in writing signed by a duly authorized agent of the 
insurer. 
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337. Term of contract.—A contract of weather insurance shall not in any case 
exceed the term of three years. 


338. Premium note.—On every premium note taken by the insurer there shall be 
payable at the commencement of the three-year term of insurance a basic cash payment 
amounting to at least three-fifths of 1 per cent of the sum insured or proportionately 
where the cash payment is paid in advance for a shorter term, and the premium note shall, 
as to the balance thereof, be subject to assessment by the directors, and when the amount 
of insurance in force exceeds $10,000,000 and the total assets of the company, including 
premium note residue, do not fall below 2 per cent of the total amount at risk, the basic 
cash payment may be reduced to three-eighths of | per cent of the sum insured for three 
years or proportionately for a shorter term, and when the amount of insurance in force 
exceeds $25,000,000 and the total assets of the company, including premium note residue, 
do not fall below 1'/, per cent of the total amount at risk, the Superintendent may authorize 
a further reduction of the basic cash payment for three years, which shall not be less than 
three-tenths of | per cent of the sum insured or proportionately for a shorter term. 


PART X 
FRATERNAL SOCIETIES 


339. Definitions—n this Part, 


‘‘rates of contribution’’.“‘rates of contribution’ means the regular net premiums, dues, 
rates or contributions receivable from the members for the purpose of the payment 
at maturity of the society’s certificates or contracts of insurance; 


**society’’.—‘‘society’’ means a fraternal society. 


340. (1) Application of Part.—Subject to subsection (2), this Part applies to all 
fraternal societies carrying on the business of insurance in Ontario. 


(2) Application of ss. 356-360 to certain societies —Sections 356 to 360 do not 
apply to a fraternal society whose membership is limited by its constitution or laws to 
municipal or government employees. 


341. What fraternal societies required to be licensed.—Fraternal societies re- 
quired to be licensed under this Act include, 


(a) a company, society, association or organization incorporated before the 10th 
day of March, 1890, under chapter 172 of The Revised Statutes of Ontario, 
1887, or a predecessor thereof; 


(b) a society incorporated under chapter 183 of The Revised Statutes of Ontario, 
1914, or a predecessor thereof, that undertakes insurance against death; 


(c) an association of the civil servants or employees of Canada incorporated by or 
under the authority of an Act of the Parliament of Canada; 
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(d) 


a fraternal society incorporated after the Ist day of January, 1924, under the 
Corporations Act or a predecessor thereof. 


342. Cases in which such societies not to be licensed.—No fraternal society shall 
be licensed, 


(a) 


(b) 


(c) 
(d) 


(€) 


if it undertakes insurance contracts with persons other than its own members; 
or 


except as provided in section 365, if it insures or indemnifies against contin- 
gencies other than sickness, accident, disability, death or funeral expenses; or 


if it has upon its books fewer than seventy-five members in good standing; or 


if it is in effect the property of its officers or collectors, or of any other person 
for his own benefit, or is conducted as a mercantile or business enterprise, or 
for the purpose of mercantile profit, or if its funds are under the control of 
persons or officers appointed for life and not under that of the insured; or 


in the case of a fraternal society that has not been authorized to carry on business 
in Ontario before the Ist day of January, 1925, unless the society files with the 
Superintendent a declaration of its actuary in the form and to the effect required 
by subsection 355(2). 


343. Societies not deemed to be fraternal societies-—The following shall be 
deemed not to be fraternal societies within the meaning of this Part and shall not be 
required or entitled to be licensed as such: 


50 


Societies known as mutual benefit societies as defined in section | and subject 
to Part XI, including, 


i. a society that was incorporated under sections 36 to 41 of chapter 183 of 
the Revised Statutes of Ontario, 1914, or any Act for which that Act was 
substituted and that does not undertake contracts of life insurance, and 


ii. a trade union in Ontario that under the authority of its incorporating Act or 
charter has an insurance or benefit fund for the benefit of its own members 
exclusively, and 


iii. a mutual benefit society incorporated after the Ist day of January, 1925, 
under the Corporations Act or a predecessor thereof. 


Pension fund and employees’ benefit societies incorporated under the Corpo- 
rations Act or a predecessor thereof. 


A corporation not otherwise provided for in this Act that has by or under the 
authority of an Act of the Parliament of Canada created a fund for paying a 
gratuity on the happening of death, sickness, infirmity, casualty, accident, dis- 
ability or any change of physical or mental condition. 


A corporation not otherwise provided for in this Act that has by or under the 
authority of an Act of the Parliament of Canada an insurance and provident 
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society or association, or an insurance or guarantee fund in connection with the 
corporation. 


5. A corporation that undertakes or offers to undertake contracts of insurance 
prohibited by section 295. 


6. A corporation in which the insurance fund is used for the purposes of a mer- 
cantile or business enterprise, or for mercantile profit, or a society formed on 
the lodge system, whose insurance fund is held other than as a trust fund for the 
members insured. 


7. Asociety in which the persons insured do not exercise, either directly or through 
representatives elected for a term not exceeding four years, effective control 
over the insurance fund of the society, or in which the officers or other persons 
having the disposition, control or possession of the insurance fund are elected 
or appointed for a longer period than four years. 


8. Any corporation that undertakes contracts of insurance but is not formed exclu- 
sively for that purpose and that does not for the purposes of such contracts keep 
distinct and separate funds, securities, books and vouchers. 


344. Guarantee and endowment insurance.—Clause 242(b) does not apply to 
contracts guaranteeing the fidelity of officers, servants or employees of the branches or 
subdivisions of a corporation. 


345. (1) Central body for Ontario or representative may be dealt with Where 
two or more lodges or branches of a society, though separately incorporated, are under 
the financial or administrative control of a central governing body in Ontario or a duly 
authorized provincial representative of the society, such governing body, if incorporated, 
or such provincial representative of the society may, if the Superintendent thinks proper, - 
be dealt with as the society. 


(2) When central body for Ontario incorporated——lIn the case of a fraternal 
society incorporated elsewhere than in Ontario, the central governing or controlling body 
in Ontario, if incorporated by virtue of the law of Ontario, may, if the Superintendent 
thinks proper, be dealt with as the society. 


346. (1) By-laws and rules to be filed with Superintendent.—Every fraternal 
society shall, with its application for licence, file in the office of the Superintendent duly 
certified copies in duplicate of those articles or provisions of the subsisting constitution, 
by-laws or rules that contain material terms not set out in the instrument of contract 
adopted by the society, and shall, from time to time, file in the office of the Superintendent 
duly certified copies in duplicate of every amendment, revision or consolidation of such 
articles or provisions of the constitution, by-laws and rules within thirty days after the 
passing or adoption of the amendment, revision or consolidation. 


(2) Superintendent may take exception within 30 days.—The Superintendent 
may, within thirty days after the date of such filing, take exception to any amendment or 
revision or any part thereof if, in his or her opinion, the amendment or revision or any 
part thereof is contrary to this Act, or is actuarially unsound, or is oppressive to or 
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discriminatory in application against any class of the membership of the society, or is 
unjust or unreasonable. 


(3) Notice.—If the Superintendent takes exception to any such amendment or 
revision or any part thereof in accordance with this section, the Superintendent shall 
forthwith notify the society thereof in writing and the reasons therefor. 


(4) Certified by-laws and rules—the original constitution, by-laws and rules and 
any amendment, revision or consolidation thereof, to which the Superintendent does not 
take exception, or that, after the Superintendent has taken exception to an amendment or 
revision or any part thereof, have been further amended in accordance with the Super- 
intendent’s direction, or that, after the Superintendent has taken exception to an amend- 
ment or revision or any part thereof, has been approved and confirmed on appeal from 
the Superintendent as herein provided, shall be certified by the Superintendent to be duly 
passed by the society as filed. 


(5) By-laws and rules as filed to be binding on society —tThe constitution, by- 
laws or rules and any amendment, revision or consolidation thereof so certified shall, 
notwithstanding the declaration or other instrument filed under any general or special 
Act, be deemed to be the rules in force on and after the date of the certificate until a 
subsequent amendment, revision or consolidation is in like manner certified and filed 
and so from time to time, and are binding and obligatory upon all members of the society 
and upon all their beneficiaries and legal representatives and upon everyone entitled to 
any benefit under any certificate of the society, but the failure of the Superintendent to 
take exception to any rule of the society or amendment or revision thereof and his 
certifying and filing of the same does not make valid any provision of such rule that is 
inconsistent with this Act. 


(6) Where section does not apply.—This section does not apply to the constitution, 
by-laws and rules of a society or any amendment, revision or consolidation thereof passed 
and adopted by the society before the Ist day of January, 1925. 


347. Where rules must be amended.—Where because of a provision in any of its 
tules a society otherwise entitled to be licensed ought not, in the opinion of the Super- 
intendent, to be licensed, it is not entitled to a licence until it has repealed or amended 
such rules in accordance with the direction of the Superintendent. 


348. (1) Rules deliverable on demand.—A copy of all rules of a society relating 
to its insurance contracts and to the management and application of its insurance funds 
shall be delivered by the society to any person requiring it on payment of 25 cents. 


(2) Fraudulent delivery—An officer or agent of a society who, with intent to 
mislead or defraud, gives a person a copy of rules other than the rules then in force on 
the pretence that they are the rules then in force is guilty of an offence. 


349. (1) Substitution of instalments for gross payment—Where by the consti- 
tution and rules of a society provision is made for the payment of an ascertained or 
ascertainable sum to a member of the society in the event of his becoming totally disabled, 
or of his reaching a stated age, or upon the concurrence of both events, whether such 
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provision is combined with other life insurance or not, the society may, with the approval 
of the Superintendent, so amend its constitution and rules as to provide for the payment 
of such sum in equal consecutive annual instalments without interest, the payment of 
such instalments to be completed within a period not exceeding ten years from the 
happening of the event, but no person who has become entitled, or may become so entitled 
as aforesaid, to any such annual instalment shall receive payment of it unless at the 
maturity of each instalment such person has continued to be a member of the society and 
has paid all dues and assessments adopted by the society. 


(2) Amendments of rules to that intent validated—All such amendments that 
have heretofore been or that are hereafter made by a society under its constitution and 
rules are valid and binding upon all its members and upon all their beneficiaries and 
personal representatives and upon everyone entitled, notwithstanding anything to the 
contrary in the instrument of incorporation of the society or the previous provisions of 
its constitution and rules. 


(3) When insured dies before receiving all instalments.—If a member of the 
society dies after becoming totally disabled or reaching the stated age but before the 
payment of all instalments, the instalments unpaid form part of the insurance money or 
benefits payable upon the death of such member. 


(4) Unmatured policies as liabilities —No unmatured policy or contract of insur- 
ance creates any claim or liability against the society while a going society or against the 
estate of the society in a winding up or liquidation, but in a winding up or liquidation the 
insured or beneficiary for value under such unmatured policy or contract is entitled to 
share in the surplus assets of the society. 


350. (1) Limitation of member’s liability in fraternal society—tThe liabilities 
of a member under his contract at any date is limited to the assessments, fees and dues 
that become payable within the preceding twelve months and of which at such date notice 
had been given in accordance with the constitution and rules of the society. 


(2) Withdrawal of member.—A member may at any time withdraw from the 
society by delivering or sending by registered mail to the society notice in writing of his 
intention to withdraw and paying or tendering the assessments, fees and dues mentioned 
in subsection (1). 


(3) Release from liability.—A fter such withdrawal, the member becomes thereby 
released from all further liability under his contract. 


(4) Exception.—This section is subject to any rules to the contrary certified by and 
filed with the Superintendent under this Part. 


351. (1) Notice before forfeiture of benefit—No forfeiture or suspension shall 
be incurred by reason of any default in paying any contribution or assessment, except 
such as are payable in fixed sums and at fixed dates, until after notice to the member 
stating the amount due by him, and that in case of default of payment within a reasonable 
time, not less than thirty days, to the proper officer, who shall be named in such notice, 
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his interest or benefit will be forfeited or suspended, and default has been made by him 
in paying his contributions or assessment in accordance with such notice. 


(2) Interpretation.—In subsection (1), ‘‘fixed dates’’ includes any numbered day, 
or any Monday, Tuesday, or as the case may be, numbered, alternate or recurring, of a 
stated month or months. 


(3) Saving rights to reinstatement.—Where under the constitution or rules or by- 
laws of the society a defaulting member is entitled to be reinstated on payment of arrears 
after a stated number of days default, this section does not prejudice the rights of such 
member. 


352. (1) Conditions of forfeiture restricted —Where it is stipulated that the ben- 
efit of the contract will be suspended or reduced or forfeited for any other reason than 
for non-payment of money, such condition is not valid unless it is held to be just and 
reasonable under the circumstances of the case. 


(2) Condition as to abstinence.—In any contract of which total abstinence from 
intoxicating liquors is made an express condition, such condition shall be deemed to be 
just and reasonable. 


353. (1) How notice may be given to members.—Subject to subsection (2), a 
notice required to be given to a member for any purpose of this Act or of the rules of the 
society may be effectually given if written or printed notice is delivered, or is sent by 
registered mail to the member, or is left at his last known place of abode or of business 
or by publication in the official paper of the society. 


(2) Notice of reduction of benefit, etc——A notice of the reduction of any benefit 
payable under a contract of insurance or of the increase of the premium payable thereunder 
shall be sent by registered mail to the member at his last known place of abode or of 
business. 


354. Head offices of Ontario societies——A society incorporated under any Act of 
the Legislature is not entitled to a licence unless its head office is located and maintained 
in Ontario. 


355. (1) Valuation report.—Subject to subsection (4), in addition to the annual 
statement required to be filed under this Act, each society shall file with the Superinten- 
dent, not later than the Ist day of May in each year, a valuation of its certificates or 
contracts of insurance in force at the last preceding 3 1 st day of December, which valuation 
shall have regard to the prospective liabilities of the society under its certificates or 
contracts of insurance and to the rates of contribution to be thereafter received from its 
members on such certificates according to the rates in force at the date of valuation and 
shall be made and certified by an actuary appointed by the society and shall include a 
valuation balance sheet in such form and detail as the Superintendent from time to time 
may require. : 


(2) Declaration of actuary Where in the opinion of the actuary appointed by the 
society the valuation balance sheet shows that the society is in a position to provide for 
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the payment of its contracts of insurance as they mature without deduction or abatement 
and without increase in its existing rates of contribution, the society shall file with the 
Superintendent a declaration of the actuary to that effect. 


(3) Distribution of summary and statement to members.—A summary of the 
valuation certified by the actuary and a statement as to the financial condition of the 
society disclosed by such valuation shall be mailed to each insured member not later than 
the 1st day of June in each year or in lieu thereof such certified summary of the valuation 
and statement of the actuary may be published in the society’s official paper and a copy 
mailed to each insured member. 


(4) Exception as to certain fraternal societies.——A fraternal society whose mem- 
bership is limited by its constitution or laws to municipal or government employees shall 
not be required to file the valuation mentioned in subsection (1) or to publish the summary 
thereof mentioned in subsection (3) unless and until required by the Superintendent in 
writing so to do. 


356. (1) Where assets of society insufficient—If it appears to the Superintendent 
from the statement and reports filed with him or from an examination or valuation made 
under this Act that the assets of a licensed fraternal society applicable to the payment of 
its insurance contracts are insufficient to provide for the payment of its contracts of 
insurance at maturity without deduction or abatement and without increase in its existing 
rates of contribution, he shall make a special report to the Commissioner as to the financial 
condition of the society. 


(2) Request by Commissioner.—If, after considering the report, the Commissioner 
agrees with the Superintendent, the Commissioner shall require the society to make, 
within the specified time but not exceeding four years, such increase in its rates of 
contribution or such reduction in the benefits payable under its contracts of insurance or > 
otherwise as will enable the society to provide for the payment of its contracts of insurance 
at maturity. 


(3) Society to act upon request.—On receipt of such request, the society shall take 
the steps prescribed by its laws or constitution for putting into effect such changes as 
may be approved by the actuary appointed by the society for the purpose aforesaid. 


(4) Special meeting to consider request of Commissioner — Where in the opinion 
of the governing executive authority of the society a special meeting of the society is 
desirable for the purpose of considering the request of the Commissioner, the authority 
may call a special meeting of the supreme legislative body of the society upon such notice 
as the authority considers reasonable and as the Superintendent may approve, and such 
meeting so called shall be deemed to have been regularly constituted notwithstanding 
anything in its constitution and laws. 


357. Reduction of benefits, or increase of rates——A fraternal society incorporated 
under the laws of Ontario may by amendment of its constitution and laws reduce the 
benefits payable under its contracts of insurance or some of them, or increase the rates 
of contribution payable by its members as a whole or some class or classes thereof, or 
make such other changes as are necessary to comply with the aforesaid request of the 
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Commissioner and such amendments when adopted by a majority of the votes duly cast 
by the members of the supreme legislative body of the society at a regular or special 
meeting of the supreme legislative body of the society duly called are binding upon the 
members of the society and upon their beneficiaries or legal representatives and upon all 
persons deriving legal rights from any member or beneficiary, notwithstanding anything 
in its constitution and laws before such amendments or in its Act or instrument of 
incorporation, or in any contract, policy or certificate of insurance heretofore or hereafter 
issued by the society. 


358. (1) Default of society in complying with request of Commis- 
sioner.—Where a society does not within the time allowed comply with the request of 
the Commissioner as prescribed by subsection 309(2), the Superintendent shall report 
the default to the Commissioner, who shall thereupon appoint a readjustment committee 
of three persons of whom at least one must be an actuary who shall at as early a date as 
practicable investigate the assets, liabilities, rates of contribution and plans of insurance 
of the society and prepare a report containing such amendments to the society’s consti- 
tution and laws reducing the benefits payable under its contracts of insurance or some of 
them or increasing the rates of contribution payable by its members as a whole or some 
class or classes thereof, or such other amendments as the readjustment committee con- 
siders necessary 1n order to provide for the payment of all the contracts of insurance of 
the society as they mature in accordance with the amendments. 


(2) Amendments in report of committee to be part of society’s constitu- 
tion.—The readjustment committee shall file such report in the office of the Superinten- 
dent and deliver to the society a certified copy thereof and, immediately upon such report 
being filed with the Superintendent, the amendments contained therein become part of 
the constitution and laws of the society and are valid and binding upon all its members 
and upon their beneficiaries or personal representatives and upon all persons deriving 
legal rights from any member or beneficiary notwithstanding anything in its constitution 
and laws before such amendments or in its Act or instrument of incorporation or in any 
policy or certificate of insurance issued by it. 


(3) Date to be fixed in report——tThe readjustment committee shall in the amend- 
ments fix a date not more than six months after the date of filing of the report when the 
reduction of benefits or increase in the rate of contribution provided for by such amend- 
ments will be in full force and effect. 


(4) Expenses.—The society shall bear the expense of the investigation and report 
and shall furnish the readjustment committee with required information. 


359. (1) Where society unable to furnish declaration of actuary—Where a 
society that is unable to furnish the declaration of an actuary prescribed in subsection 
308(2) has heretofore adopted or hereafter adopts new rates of contribution that in the 
opinion of the actuary appointed by the scoiety, filed with the Superintendent, make 
reasonable provision for the payment in full at maturity of the contracts of insurance 
issued to its members who have entered or enter the society upon such new rates of 
contribution the society shall, after the payment of the matured contracts of such members, 
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create and from time to time maintain out of the rates of contributions of such members 
and interest accretions thereto a reserve fund not less than the amount that, with the rates 
of contributions to be collected from such members, is, in the opinion of the actuary, 
required to pay in full such contracts of insurance as they mature, and such fund shall be 
a separate fund of the society and is not liable for payment of the debts and obligations 
of the society under its contracts of insurance with those members who have not contrib- 
uted to the funds of the society under such new rates of contribution or under subsection 


(2). 


(2) New certificates may be issued.—The society may provide in its constitution 
and laws for the issue of new certificates to members admitted to the society before the 
establishment of such fund upon such terms and conditions as will, in the opinion of the 
actuary appointed by the society certified in writing to the Superintendent, enable the 
society to pay in full the contracts of insurance issued to such members as they mature, 
and subsection (1) applies to such new certificates. 


(3) Annual valuation of actuary, what to show.—The annual valuation of the 
actuary of the society maintaining a separate fund as hereinbefore prescribed shall show 
clearly and separately and in such detail as the Superintendent may require the financial 
position of the society in respect of the certificates of insurance included, and those not 
included, within the scope of the separate fund. 


(4) Merger of funds——When a society that has been maintaining a separate fund 
for new members in accordance with this section files with the Superintendent, be merged 
with the other funds of the society of a kindred nature. 


(5) Maintenance of common expense fund.—Nothing herein prevents a society 
that maintains a separate fund as hereinbefore described from maintaining a common 
expense fund. 


360. Limitation of contribution.—A society that files with the Superintendent the 
declaration prescribed by subsection 355(2) or a society that maintains a separate fund 
for its contracts of insurance as prescribed by section 359 may provide in its constitution 
and laws for the issue of contracts of life insurance wherein the regular rates of contri- 
butions payable thereunder may be limited to a period of twenty or more years, if such 
rates of contribution have been approved by an actuary and if such certificates of insurance 
are subject to subsection 359(1), but such limitation of payments does not affect the right 
of the society to make an assessment or assessments in respect of such certificates in 
accordance with the constitution and laws of the society either during or after the period 
of such limited payments. 


361. Epidemic or unforeseen contingency.—In the event of an epidemic or other 
unforeseen contingency impairing the funds of a society, the governing executive au- 
thority of the society may impose a special assessment or special assessments upon the 
members of the society or upon such class or classes thereof and with such incidence as 
in the opinion of the governing executive authority is necessary and equitable, and such 
special assessment or assessments are binding on the members of the society notwith- 
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standing anything to the contrary in its Act or instrument or incorporation or its consti- 
tution and laws, or in any certificate of insurance heretofore or hereafter issued by the 
society. 


362. General or expense fund.—The governing executive authority of a society 
may make such additional levies from time to time upon all members of the society as 
are necessary, in the opinion of the governing executive authority, to properly carry on 
the work of the society and prevent any deficit in its general or expense fund, and such 
additional levies are binding on its members notwithstanding anything to the contrary in 
its Act or instrument of incorporation, or in its constitution or laws, or in any certificate 
of insurance heretofore or hereafter issued by it. 


363. Application of surplus—A society whose valuation balance sheet prescribed 
by subsection 355(1) shows a surplus of assets of more than 5 per cent over and above 
all its liabilities may apply the surplus or a part thereof, by way of transfer from the 
mortuary to the expense fund, by waiver of premium, by bonus additions or otherwise, 
in any manner that may be approved by the actuary appointed by the society, if a certificate 
of the actuary 1s filed with the Superintendent at least thirty days before any application 
or transfer is made certifying that the proposed application or transfer is authorized by 
the constitution and laws of the society, that it is fair and reasonable and in the best 
interests of the society, and that it will not prejudice the ability of the society to pay its 
contracts of insurance as they mature. 


364. Certificate approving rates to be filed—Every licensed fraternal society 
shall, before putting into effect any new or additional benefits or any new scale of rates 
of contribution under certificates of insurance, file with the Superintendent a certificate 
of an actuary approving of such benefits or rates of contribution. 


365. Insurance and annuities in fraternal societies——A fraternal society licensed 
under this Act that has filed with the Superintendent for at least three successive years a 
declaration of an actuary as required by subsection 355(2), if duly authorized by a by- 
law of the society passed on the recommendation of the actuary, may issue to its members, 


(a) endowment or term insurance contracts; 


(b) insurance contracts under which the sum or sums payable on the death of any 
one person, other than a double indemnity accident benefit, is in excess of 
$10,000; and 


(c) annuities of all kinds. 


366. Recommendation of actuary——Every by-law referred to in section 365 shall 
set forth the rates of benefit and indemnity and the amounts of insurance or annuity that 
may be issued, but such by-law is without effect unless the actuary of the society certifies 
to the reasonableness of the rates of benefit and indemnity and of the amounts of insurance 
or annuity having regard to, 


(a) all the conditions and circumstances of their issuance; 
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(b) the sufficiency of the rates of contribution therefor; and 


(c) the reasonableness of the loan values, cash values and other equities that may 
be provided, 


and recommends the passing of such by-law. 


367. Societies composed of municipal and government employees.— Notwith- 
standing sections 365 and 366, any society whose membership is limited by its consti- 
tution or laws to municipal or government employees may undertake annuities on lives 
in the nature of old age pensions. 


368. Surrender values and other equities——A fraternal society licensed under 
this Act that files with the Superintendent a declaration of an actuary as provided by 
subsection 355(2) may, if its constitution so provides and subject thereto, grant such 
surrender values or other equities as are approved by its actuary and authorized by its 
constitution. 


369. (1) Report by Superintendent where assets of certain societies insuffi- 
cient.—If it appears to the Superintendent from the statements and reports filed with him 
or her or from an examination or valuation made under this Act that the assets of a licensed 
fraternal society whose membership is limited by its constitution or laws to municipal or 
government employees applicable to the payment of its insurance contracts are insuffi- 
cient to provide for the payment of its contracts of insurance at maturity without deduction 
or abatement and without increase in its existing rates of contribution, he shall make a 
special report to the Commissioner and to the head or responsible officer of the munici- 
pality or government of which the members of the society are employees as to the financial 
condition of the society. 


(2) Responsibility of Superintendent—The Superintendent shall not make any 
order or assume any responsibility for the readjustment of rates and benefits of the society 
necessary to enable it to provide for the payment of the contracts of insurance of the 
society at maturity, but a synopsis of his or her special report shall be reported in his 
annual report. 


370. Exception as to annual statement.— Where the constitution, by-laws or rules 
of a fraternal society provide for a fiscal year other than the calendar year, the Superin- 
tendent may, in his or her discretion, accept statements from it showing its affairs as at 
the end of the fiscal year instead of as at the end of the calendar year. 


PART XI 
MUTUAL BENEFIT SOCIETIES 


371. What societies required to be licensed.—Mutual benefit societies required 
to be licensed under this Act include, 


(a) a society incorporated under sections 36 to 41 of chapter 183 of the Revised 
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Statutes of Ontario, 1914, or a predecessor thereof that does not undertake 
contracts of life insurance; 


(b) a mutual benefit society incorporated after the Ist day of January, 1925, under 
the Corporations Act or a predecessor thereof. 


372. (1) What societies may not be licensed.—Subject to subsection (2), no mu- 
tual benefit society shall be licensed or have its licence renewed, 


(a) if it has upon its books less than seventy-five members in good standing; 


(b) if it insures or indemnifies against contingencies other than sickness, disability 
or funeral expenses; 


(c) if it contracts for sick benefits for an amount in excess of $30 per week or for 
a funeral benefit in excess of $800; 


(d) if it undertakes insurance contracts with persons other than its own members; 


(e) if it is in effect the property of its officers or collectors, or of any other person 
for his own benefit, or is conducted as a mercantile or business enterprise, or 
for the purpose of mercantile profit, or if its funds are under the control of 
persons or officers appointed for life and not under that of the insured; 


(f) if it has charge of or manages or distributes charity or gratuities or donations 
only. 


(2) Exception—The Commissioner may, in his or her discretion, renew the licence 
of any mutual benefit society notwithstanding that it has upon its books, at the time of 
application for the renewal, less than seventy-five members in good standing. 


373. Application of certain sections—Sections 345, 346 and 347 apply with 
necessary modifications to societies licensed under this Part. 


374. Exception as to annual statement.—Where the constitution, by-laws or rules 
of a mutual benefit society that grants benefits solely through subordinate lodges or 
branches provide for a fiscal year other than the calendar year, the Superintendent may, 
in his or her discretion, accept statements from it showing its affairs as at the end of its 
fiscal year instead of as at the end of the calendar year. 


PART XII 
PENSION FUND ASSOCIATIONS 
375. (1) Application of Part.—This Part applies to all applications for licence of 


pension fund associations and to such pension fund associations when licensed under 
this Act. 


(2) Application of certain sections.—Subject to the express provisions of this Part, 
the provisions of this Act applicable to insurers licensed to undertake contracts of life 
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insurance in Ontario, except sections 66 to 99, section 108 and Part V, apply to all pension 
fund associations. 


376. Valuation to be filed—In addition to the annual statements required to be 
filed by every licensed insurer on or before the last day of February in each year, each 
pension fund association shall file with the Superintendent, in such form and at such 
times as he may require, a valuation of its certificates or contracts of insurance, which 
valuation shall have regard to the prospective liabilities of the pension fund association 
under its certificates or contracts of insurance, and to the rates of contribution to be 
thereafter received from its members on such certificates according to the rates of con- 
tribution in force at the date of valuation, and shall be made and certified by an actuary 
appointed by the pension fund association and approved by the Superintendent, and shall 
include a valuation balance sheet in such form and detail and according to such standards 
of valuation, having regard to the table of mortality and the rate of interest to be employed, 
as the Superintendent from time to time may prescribe. 


PART XIII 
RECIPROCAL OR INTER-INSURANCE EXCHANGES 


377. Definitions—In this Part, unless the context otherwise requires, 


‘‘attorney’’.—‘‘attorney”’ means a person authorized to act for subscribers as provided 
in section 380; 


‘*subscribers’’.—‘‘subscribers’’ means the persons exchanging with each other recip- 
rocal contracts of indemnity or inter-insurance as provided in section 378. 


378. (1) Authority for exchange of reciprocal contracts of insurance.—It is 
lawful for a person to exchange with other persons in Ontario and elsewhere reciprocal 
contracts of indemnity or inter-insurance for any class of insurance for which an insurance 
company may be licensed under this Act, except life insurance, accident insurance, 
sickness insurance and surety insurance. 


(2) Definition.—In subsection (1), ‘‘surety insurance’’ means insurance, other than 
credit insurance or insurance against loss caused by default on the part of a borrower 
under a loan secured by a mortgage upon real property, a hypothec upon immovable 
property or an interest in real or immovable property, whereby an insurer undertakes to 
guarantee, 


(a) the due performance of a contract or undertaking; or 


(b) the payment ofa penalty or indemnity for any default. S.O. 1993, c. 10,s. 36(1), 
(2). 


379. Subscriber not to be deemed an insurer—No person shall be deemed to be 
an insurer within the meaning of this Act by reason of exchanging with other persons 
reciprocal contracts of indemnity or inter-insurance under this Act. 
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380. (1) Execution of contract—Reciprocal contracts of indemnity or inter-in- 
surance may be executed on behalf of subscribers by any other person acting as attorney 
under a power of attorney, a copy of which has been duly filed as hereinafter provided. 


(2) Who may maintain action in contract.—Notwithstanding any condition or 
stipulation of any such power of attorney or of any such contract of indemnity or inter- 
insurance, any action or proceeding in respect of any such contract may be maintained 
in any court of competent jurisdiction in Ontario. 


381. Declaration by members of exchanges.—The persons constituting the 
exchange shall, through their attorney, file with the Superintendent a declaration verified 
by oath, setting forth, 


(a) the name ofthe attorney and the name or designation under which such contracts 
are issued, which name or designation must not be so similar to any other name 
or designation previously adopted by any exchange or by any licensed insurer 
as in the opinion of the Superintendent to be likely to result in confusion or 
deception; 


(b) the classes of insurance to be effected or exchanged under such contracts; 
(c) acopy of the form of the contract, agreement or policy under or by which such 


regional contracts of indemnity or inter-insurance are to be effected or ex- 
changed; 


(d) a copy of the form of power of attorney under which such contracts are to be 
effected or exchanged; 


(e) the location of the office from which such contracts are to be issued; 
(f) a financial statement in the form prescribed by the Superintendent; 


(g) evidence satisfactory to the Superintendent that it is the practice of the exchange 
to require its subscribers to maintain in the hands of the attorney, as a condition 
of membership in the exchange, a premium deposit reasonably sufficient for 
the risk assumed by the exchange; 


(h) evidence satisfactory to the Superintendent that the management of the affairs 
of the exchange is subject to the supervision of an advisory board or committee 
of the subscribers in accordance with the terms of the power of attorney. 


382. (1) Form of licence—Upon an exchange complying with this Part, the Su- 
perintendent may issue a licence. 


(2) Deposit——Notwithstanding anything in this Act, the Superintendent may, with 
the approval of the Minister, require an exchange, as a condition of the issue or renewal 
of its licence, to deposit approved securities with the Minister in such amount and upon 
such terms and conditions as the Superintendent considers proper. 


383. Evidence required before issue of licence for fire insurance.—A licence 
shall not be issued to an exchange to effect or exchange contracts of indemnity or inter- 
insurance, 
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(a) against loss by fire, until evidence satisfactory to the Superintendent has been 
filed with him that applications have been made for indemnity upon at least 
seventy-five separate risks in Ontario or elsewhere aggregating not less than 
$1,500,000 as represented by executed contracts or applications to become 
concurrently effective; 


(b) automobile insurance——in respect of automobiles, until evidence satisfactory 
to the Superintendent has been filed with him that applications have been made 
for indemnity upon at least 500 automobiles as represented by executed con- 
tracts or applications to become concurrently effective, and that arrangements 
satisfactory to him are in effect for the reinsurance of all liabilities in excess of 
such limits as he may prescribe. 


384. Service of process——Where the office from which such contracts are to be 
issued is not in Ontario, service upon the Superintendent of notice or process in any 
action or proceeding in Ontario in respect of a contract of indemnity or inter-insurance 
effected by the exchange shall be deemed service upon the subscribers who are members 
of the exchange at the time of the service. 


385. Statement of maximum indemnity—There shall be filed with the Superin- 
tendent by the attorney, as often as the Superintendent may require, a statement of the 
attorney under oath showing, in the case of fire insurance, the maximum amount of 
indemnity upon any single risk and a statement of the attorney verified by oath to the 
effect that he has examined the commercial rating of the subscribers of the exchange as 
shown by the reference book of a commercial agency, having at least 500 subscribers, 
and that from such examination or other information in his possession it appears that no 
subscriber has assumed on any single fire insurance risk an amount greater than 10 per 
cent of the net worth of such subscriber. 


386. (1) Amount of reserve.—There shall at all times be maintained with such 
attorney, as a reserve fund, a sum in capital or approved securities equal to 50 per cent 
of the annual deposits or advance premiums collected or credited to the accounts of 
subscribers on contracts in force having one year or less to run, and pro rata on those for 
longer periods. 


(2) Guarantee fund.—Except as hereinafter provided, there shall also be main- 
tained as a guarantee fund or surplus an additional sum, in excess of all liabilities, in cash 
or approved securities amounting to not less than $50,000. 


(3) Guarantee fund of fire insurance domestic exchange.—In the case of a fire 
insurance exchange whose principal office is in Ontario, the guarantee fund or surplus 
referred to in subsection (2) shall not be less than $25,000. 


(4) Guarantee fund of domestic automobile insurance exchange.—In the case 
of an automobile insurance exchange whose principal office is in Ontario, the guarantee 
fund or surplus referred to in subsection (2) shall, during the first year of operation of the 
exchange, be maintained at an amount not !ess than $10,000, and thereafter not less than 
$25,000. 


180 


PT. XIII — RECIPROCAL EXCHANGES S. 390 


(5) Deficiency —If at any time the amounts on hand are less than the foregoing 
requirements, the subscribers or the attorney shall forthwith make up the deficiency. 


(6) Use of funds supplied to make up deficiency —Where funds, other than those 
that accrued from premiums or deposits of subscribers, are supplied to make up a defi- 
ciency as herein provided for, such funds shall be deposited and held for the benefit of 
subscribers under such terms and conditions as the Superintendent may require so long 
as a deficiency exists, and may thereafter be returned to the depositor. 


(7) Interpretation.—In this section, ‘‘approved securities’? means securities that 
are authorized for investment by section 387. 


387. (1) Investment of surplus funds and reserve.—If the principal office of the 
exchange is in Ontario, the surplus insurance funds and the reserve fund of the exchange 
shall be invested in the class of securities authorized by Part XVII for the investment of 
the reserve funds of a joint stock insurance company. 


(2) Evidence as to investments.—If the principal office of the exchange is outside 
Ontario, it shall be a condition precedent to the issue of a licence under this Act that 
evidence satisfactory to the Superintendent is filed with the Superintendent showing that 
the class of security in which funds of the exchange are required by law to be invested, 
and are in fact invested, is within the limits of investment prescribed for the investment 
of the reserve funds of an insurance corporation by the jurisdiction in which the office 
of the exchange is situate. 


388. (1) Contracts for subscribers only——No exchange shall undertake any lia- 
bility on a contract of indemnity, inter-insurance or insurance except on behalf of a 
subscriber. 


(2) Reinsurance in another exchange.—No attorney or exchange shall effect 
reinsurance of any risks undertaken by the exchange in any licensed reciprocal or inter- 
insurance exchange unless such exchange operates on the same underwriting standards. 


389. (1) Attorney not to act until licence granted—No person shall act as attor- 
ney, or for or on behalf ofan attorney, in the exchange of reciprocal contracts of indemnity 
or inter-insurance, or in acts or transactions in connection therewith, until a licence has 
been issued and is in force. 


(2) Offence.—Every person who, in contravention of subsection (1), undertakes or 
effects or agrees or offers to undertake or effect an exchange of reciprocal contracts of 
indemnity or inter-insurance, or any act or transaction in connection therewith, is guilty 
of an offence and on conviction is liable to a fine of not less than $50 and not more than 
$500. 


390. (1) Suspension or revocation of licence—Where a licensed exchange or 
attorney contravenes any provision of this Act, the licence of the exchange may be 
suspended or revoked by the Minister on the report of the Superintendent after due notice 
and opportunity for a hearing before the Superintendent has been given to the exchange 
or its attorney, but the suspension or revocation does not affect the validity of any 
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reciprocal contracts of indemnity or inter-insurance effected prior thereto or the rights 
and obligations of subscribers under such contracts. 


(2) Notice——Notice of such suspension or revocation shall be given by the Super- 
intendent in at least two successive issues of The Ontario Gazette as soon as reasonably 
may be after the suspension or revocation. 


391. Annual tax.—The attorney for a licensed exchange shall, on or before the Ist 
day of March in each year, pay to the Treasurer of Ontario an annual tax in respect of all 
premiums or deposits collected by the exchange of an amount equal to and calculated in 
the same manner as under section 66 of the Corporations Tax Act, if such premiums or 
deposits had been received by a licensed insurer, and payment thereof shall accompany 
the annual statement filed with the Superintendent. 


392. Fire insurance in unlicensed exchanges may be effected outside On- 
tario.— Notwithstanding anything in this Act, any person may insure against fire any 
property situated in Ontario in an exchange not licensed under this Act, and any property 
so insured or to be insured may be inspected and any loss incurred in respect thereof 
adjusted, if such insurance is effected outside Ontario and without any solicitation in 
Ontario directly or indirectly on the part of the insurer. 


PART XIV 


AGENTS, BROKERS AND ADJUSTERS 
Licences of Insurance Agents 


393. (1) Licensing agent.—The Superintendent may issue to any person who has 
complied with this Act a licence authorizing such person to carry on business as an 
insurance agent subject to this Act, to the regulations and to the terms of the licence. 


(2) Classes of licences——Licences so issued shall be of three classes, that is, 


(a) licences for life insurance, or life and accident insurance, or life and accident 
and sickness insurance; or 


(b) licences for accident and sickness insurance; or 


(c) licences for all classes of insurance other than life insurance. 


(3) Issue of licence.—Upon written notice to the Superintendent that a licensed 
insurer has appointed a person to act as the insurer’s agent in Ontario and upon due 
application of the person and payment by the person of the prescribed fee, the Superin- 
tendent shall, if satisfied that the applicant is a suitable person to receive a licence and 
intends to hold himself, herself or itself out publicly and carry on business in good faith 
as an insurance agent, issue to the applicant a licence that shall state in substance that the 
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holder is, during the term of the licence, authorized to carry on in Ontario the business 
of an insurance agent. 


(4) Notice under subs. (3).—Notice under subsection (3) shall be given by the 
insurer in a form provided or approved by. the Superintendent and shall be accompanied 
by a sworn statement by the applicant in a form provided or approved by the Superinten- 
dent. 


(5) [Repealed. S.O. 1994, c. 11, s. 339(2).] 


(6) Notice of termination of agency.—Where the agency, upon notice of which a 
licence is issued, is terminated, notice in writing shall forthwith be given by the insurer 
to the Superintendent of the termination, with the reason therefor, and thereupon the 
licence 1s automatically suspended, but it may be revived subject to the approval of the 
Superintendent upon filing of notice of a new agency appointment and upon payment of 
the prescribed fee. 


(7) Failure to give notice—-An insurer who fails to notify the Superintendent 
within thirty days of the termination of an agency appointment as required by subsection 
(6) is guilty of an offence. 


(8) Revocation.—A licence issued under this section may be revoked by the Su- 
perintendent if, after due investigation and a hearing, the Supperintendent determines 
that the holder of a licence, 


(a) has contravened any provision of this Act or the regulations in his operations 
as an insurance agent; or 


(b) has made a material misstatement in the application for the licence; or 
(c) has been guilty of a fraudulent practice; or 


(d) has demonstrated his incompetency or untrustworthiness to transact the insur- 
ance agency business for which the licence was granted, by reasons of anything 
done or omitted in or about such business under the authority of the licence; or 


(e) has employed upon salary or othwerwise any person whose application for 

licence as an insurance agent has been refused or whose licence has been revoked 

' or suspended under this Part without having first obtained the written approval 
of the Superintendent. 


(9) Advisory board to hold hearing and report.—In determining the granting or 
refusal of an application for a licence or renewal of licence, or the revocation of an 
existing licence under this section, the Superintendent may, and shall when so requested 
in writing by the applicant or licensee, appoint an advisory board consisting of, 


(a) arepresentative of insurers; 
(b) arepresentative of agents; and 


(c) arepresentative of the Superintendent, 
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which shall hold a hearing and make a report to the Superintendent with such recom- 
mendation as it considers fit. 


(10) Chairman of board.—The representative of the Superintendent upon the 
advisory board shall act as chairman and, for the purposes of his or her duties in connection 
with the investigation and hearing contemplated by subsection (9), has the same powers 
as are vested in the Superintendent by section 22. 


(11) Term and renewal of licence.—A licence issued hereunder expires at such 
time as the regulations provide unless automatically suspended by notice under subsection 
(6) or unless revoked or suspended by the Superintendent; but such licence may, in the 
discretion of the Superintendent, be renewed upon due application upon a form prescribed 
by the Superintendent giving such information as the Superintendent may require, ac- 
companied by a certificate of agency appointment of a licensed insurer and payment of 
the prescribed fee, without requiring anew the detailed information hereinbefore speci- 
fied. 


(12) Authority of agent.—A licence referred to in clause (2)(b) or (c) authorizes 
an agent to act for one insurer only. 


(12.1) Same.—For purposes of subsection (12), the insurer must be specified in the 
licence and licensed for the classes of insurance referred to in clause (2)(b) or (c). 


(12.2) Represention restricted——An agent holding a licence referred to in clause 
(2)(b) or (c) shall not make any representation to the public, by advertisment or otherwise, 
that the agent is an agent of any insurer other than the one specified in the licence for the 
purposes of selling the classes of insurance specified in the licence. 


(13) Insurance groups.—Despite subsection (12), an agent may be licensed to act 
as agent for an affiliated group of insurers that, in the opinion of the Superintendent, are 
carrying on business as a common undertaking and such affiliated group of insurers shall 
be deemed to be an insurer for the purpose of determining the agent’s authority to act as 
an agent under this Act. 


(13.1) Same.—For the purpose of subsection (13), mutual insurance corporations 
that participate in the Fire Mutuals Guarantee Fund and insurers in whose fully paid 
shares a mutual insurance corporation has invested under subsection 433(9) shall be 
deemed to be an affiliated group of insurers carrying on business as a common undertak- 


ing. 


(14) Life insurance; recognition of organization—The Commissioner may rec- 
ognize an organization for the purposes of this Part if the Commissioner is satisfied that, 


(a) the organization is composed of persons who reflect the composition of the life 
insurance industry and persons who represent the interests of purchasers of life 
insurance, and is organized for the purpose of regulating the operations and the 
standards of practice and business conduct of agents who hold licences within 
the class of licences referred to in clause (2)(a) with a view to promoting the 
protection of purchasers of life insurance and the public interest; and 
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(b) recognition of the organization would be in the public interest. 


(15) Terms and conditions——A recognition under subsection (14) shall be made 
in writing and shall be subject to such terms and conditions as the Commissioner may 
imposed. 


(16) Functions of recognized organization—An organization recognized under 
subsection (14) shall, in accordance with this Act and the regulations, 


(a) issue, renew, suspend and revoke licences within the class of licences referred 
to in clause (2)(a); 


(b) receive and investigate complaints against agents who hold licences within the 
class of licences referred to in clause (2)(a); 


(c) discipline agents who hold licences within the class of licences referred to in 
clause (2)(a); 


(d) develop and establish examinations and educational programs for persons wish- 
ing to be licensed within the class of licences referred to in clause (2)(a) and 
for agents who hold those licences; 


(e) institute and conduct prosecutions for offences under this Act against agents 
who hold licences within the class of licences referred to in clause (2)(a); and 


(f) exercise such other powers and perform such other duties as are prescribed by 
the regulations. 


(17) Application of subss. (1), (3), (4) and (6) to (11).—lf an organization is 
recognized under subsection (14), subsections (1), (3), (4) and (6) to (11) do not apply 
in respect of licences within the class of licences referred to in clause (2)(a). 


(18) Approval of by-laws and resolutions.—No by-law or resolution of an orga- 
nization recognized under subsection (14) and no amendment, revision or consolidation 
of the by-laws or resolutions of the organization shall come into effect unless it is approved 
by the Superintendent. 


(19) Limits on by-laws, resolutions——No by-law or resolution of an organization 
recognized under subsection (14) shall contravene this Act or the regulations. 


(20) Suspension or revocation of recognition—The Commissioner may make an 
order suspending, revoking or imposing terms and conditions on the recognition of an 
organization recognized under subsection (14) if, in the Commissioner’s opinion, that 
action is in the public interest. 


(20.1) Opportunity to be heard.—Subject to subjection (20.2), no order shall be 
made under subsection (2) unless the organization has been given an opportunity to be 
heard by the Commissioner. 


(20.2) Temporary suspension order.—If the Commissioner is of the opinion that 
any delay could be prejudicial to the public interest, he or she may make a temporary 
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order under subsection (20) suspending the recognition of the organization without 
providing an opportunity to be heard. 

(20.3) Period of temporary order.—The temporary order shall take effect im- 


mediately and shall expire on the fifteenth day after its making unless extended by the 
Commissioner. 


(20.4) Extension of temporary order.—The Commissioner may extend a tem- 
porary suspension order until the hearing is concluded if a hearing is commenced within 
the fifteen-day period. 


(20.5) Voluntary surrender—On application by an organization recognized un- 
der subsection (14), the Commissioner may accept, on such terms and conditions as he 
or she may impose, the voluntary surrender of the recognition of the organization if the 
Commissioner is satisfied that the surrender of the recognition would not be prejudicial 
to the public interest. 


(20.6) Immunity.—No action or other proceeding for damages shall be instituted 
against an organization recognized under subsection (14), a committee of an organization 
recognized under subsection (14), any member of the organization or committee, or any 
officer, servant, agent or appointee of the organization, for any act done in good faith in 
the performance or intended performance of any duty or in the exercise or the intended 
exercise of any power under this Act, a regulation or a by-law, or for any neglect or 
default in the performance or exercise in good faith of such duty or power. 


(20.7) Agreements with other regulations——An organization recognized under 
subsection (14) may enter into agreements with regulators of life insurance agents outside 
Ontario with respect to the qualifications required to obtain a licence within the class of 
licences referred to in clause (2)(a). 


(20.8) Same.—An agreement under subsection (20.7) prevails over the regulations. 


(20.9) Exclusive jurisdiction.—If an organization is recognized under subsection 
(14) and a proceeding is conducted under this Act or the regulations before a member or 
committee of the organization, the member or committee has exclusive jurisdiction to 
exercise the powers conferred on the member or committee under this Act and the 
regulations and to determine all questions of fact or law that arise in the proceeding. 


(20.10) Certificates——An organization recognized under subsection (14) may is- 
sue a certificate, 


(a) stating that on a stated day a person was or was not licensed under this section, 
or that the licence was renewed, suspended or revoked on a stated day; 


(b) stating that a copy of, or extract from, a document or thing in the custody of the 
organization is a true copy of, or extract from, the original; or 


(c) stating whether a document or notification was received or issued by the orga- 
nization under this Act. 


(20.11) Organization documents as evidence.—A certificate, licence, order, de- 
cision, direction, inquiry or notice under this Act that purports to be signed on behalf of 
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an organization recognized under subsection (14) shall be received in evidence in any 
proceeding as proof, in the absence of evidence to the contrary, of the facts stated in it 
without proof of the signature or the position of the person appearing to have signed it. 


(20.12) True copies as evidence.—A true copy certified by an organization under 
clause (20.10)(b) is admissible in evidence to the same extent as and has the same 
evidentiary value as the documents or thing of which it is a copy. 


(20.13) Annual report of Superintendent.—The Superintendent shall make an 
annual examination of the affairs of an organization recognized under subsection (14) 
and shall report concerning the examination to the Minister. 


(21) Regulations.—The Lieutenant Governor in Council may make regulations, 


(a) 
(b) 
(c) 


(c.1) 


(d) 


(d.1) 


(d.2) 
(4.3) 
(d.4) 
(d.5) 
(d.6) 


(d.7) 


(d.8) 


prescribing requirements, qualificiations and terms and conditions for the 
granting or renewal of licences; 


providing for the holding of examinations for applicants for licences or 
renewals of licences; 


classifying applicants for licences and restricting or prohibiting the licensing 
of any class of applicant; 


providing that subsections (3), (4) and (6) do not apply in circumstances 
specified in the regulations in respect of a licence within the class of licences 
referred to in clause (2)(a); 


prescribing the grounds upon which a licence may be revoked, suspended 
or not renewed; 


governing reports by insurers to the Superintendent or an organization rec- 
ognized under subsection (14) on the suitability of an applicant or licensee 
to carry on business as an agent; 


requiring insurers that authorize agents to act on their behalf to establish and 
maintain a system to screen each agent and supervise activities of each agent; 


prescribing terms and conditions under which an organization may be rec- 
ognized under subsection (14); 


prescribing powers and duties of an organization recognized under subsec- 
tion (14); 


governing the maintenance of records by an organization recognized under 
subsection (14); 


governing records by an organization recognized under subsection (14) to 
the Superintendent relating to the organization’s activities; 


providing that part or all of the fees paid to obtain or renew licences within 
the class of licences referred to in clause (2)(a) be paid to an organization 
recognized under subsection (14); 


authorizing and regulating the exchange of personal information within the 
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(d.9) 


(d.10) 


(d.11) 


(d.12) 


(e) 


(f) 


(f.1) 


(g) 


(g.1) 


(g.2) 
(g.3) 


(h) 


(i) 


meaning of the Freedom of Information and Protection of Privacy Act for 
the purposes of this Act between the Superintendent and an organization 
recognized under subsection (14); 


prescribing standards of practice and duties of agents who hold licences 
within the class of licences referred to in clause (2)(a), including prescribing 
a code of ethics; 


governing the receipt and investigation of complaints against agents who 
hold licences within the class of licences referred to in clause (2)(a) by an 
organization recognized under subsection (14); 


governing the discipline of agents who hold licences within the class of 
licences referred to in clause (2)(a), including authorizing an organization 
recognized under subsection (14) to impose fines, issue letters of reprimand 
and suspend or revoke agents’ licences; 


prescribing procedures to be followed by an organization recognized under 
subsection (14), including authorizing the awarding of costs in a hearing 
conducted by the organization or by a committee of the organization. 


regulating the method of handling premiums collected and requiring and 
regulating accounts and records to be maintained by agents; 


requiring agents to supply information and make returns to the Superinten- 
dent; 


requiring agents who hold licences within the class of licences referred to in 
clause (2)(a) to supply information and make returns to an organization 
recognized under subsection (14); 


requiring an agent to furnish a bond or other security and fixing the amount, 
form, requirements and terms thereof; 


requiring that agents who hold licences within the class of licences referred 
to in clause (2)(a) carry errors and omissions insurance, furnish a fidelity 
bond or belong to a compensation fund, and fixing the amount, form, re- 
quirements and terms thereof; 


regulating the replacement of an existing contract of life insurance by another 
contract of life insurance; 


prescribing the duties of insurers and agents in connection with the replace- 
ment of life insurance contracts. 


prescribing forms and providing for their use, or requiring the use of forms 
approved by the Superintendent or an organization recognized under sub- 
section (14). 


respecting any matter necessary or advisable to carry out effectively the 
intent and purpose of this section. 


(21.1) General or particular.—A regulation under subsection (21) may be general 
or particular. 
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(21.2) Powers of entry and search.—A regulation under clause (21)(d.4) may give 
an organization recognized under subsection (14) the power to conduct examinations and 
may make section 444 applicable, with necessary modifications, to an examination 
conducted by the organization. 


(22) Scope of regulations.—Regulations made under subsection (21) are in addi- 
tion to the provisions of this section notwithstanding that the regulations concern a matter 
provided for in this section. 


(23) Offence——Every person who assumes to act as an agent without the licence 
required by this section, or while the person’s licence as such is suspended, is guilty of 
an offence. S.O. 1994, c. 11, s. 339(1)-(10). 


Provisions Relating to Agents 
and Brokers Generally 


394. (1) Agent or broker receiving premiums.——An agent or broker shall, for the 
purpose of receiving any premium for a contract of insurance, be deemed to be the agent 
of the insurer notwithstanding any conditions or stipulations to the contrary. 


(2) Exception.—This section does not apply to life insurance. 


395. Fraudulent representations—An agent or broker who knowingly procures, 
by fraudulent representations, payment or the obligation for payment of any premium on 
an insurance policy is guilty of an offence. 


396. Personal liability of agent for unlawful contracts—An agent or broker is 
personally liable to the insured on all contracts of insurance unlawfully made by or 
through the agent or broker directly or indirectly with any insurer not licensed to undertake 
insurance in Ontario in the same manner as if such agent or broker were the insurer. 


Licences of Insurance Adjusters 


397. (1) Licences of insurance adjusters——The Superintendent may, upon the 
payment of the prescribed fee, issue to any suitable person a licence to act as an adjuster, 
but a person licensed as an insurance agent or broker under this Part shall not receive a 
licence to act as an insurance adjuster. 


(2) Application to be filed with Superintendent.—The applicant for such licence 
shall file with the Superintendent a written application under oath upon a form provided 
by the Superintendent in which the applicant shall state his name, age, residence and 
occupation for the five years next preceding the date of the application and such other 
information as the Superintendent may require, and the applicant shall furnish a statement 
as to his or her trustworthiness and competency signed by at least three reputable persons 
resident in Ontario. 


(3) Licence to be in force one year.—If the Superintendent is satisfied with the 
statements and information required, the Superintendent shall issue the licence, which 
expires on the 30th day of June in each year unless sooner revoked or suspended. 
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(4) Renewal of licence—A licence may, in the discretion of the Superintendent 
and upon payment of the prescribed fee, be renewed for each succeeding year without 
requiring anew the detailed information hereinbefore specified. 


(5) Revocation or suspension of licence.—-The Superintendent may, for cause 
shown and after a hearing, revoke the licence, or may suspend it for a period not exceeding 
the unexpired term thereof, and may, for cause shown and after a hearing, revoke the 
licence while so suspended, and shall notify the licensee in writing of the revocation or 
suspension. 


(6) Application of s. 393(8-10).—The provisions of subsections 393(8), (9) and 
(10), with reference to grounds of revocation of licence, to the appointment of an advisory 
board and to the power of the chairman thereof in the matter of insurance agents’ licences, 
apply with necessary modifications to applicants and licensees under this section, except 
that a representative of adjusters shall replace a representative of agents on the board. 


(7) Offence——A person who acts as an adjuster wittout such a licence or during a 
suspension of the person’s licence is guilty of an offence. 


398. (1) Prohibition against public adjusters of motor accident claims.— Sub- 
ject to subsection (2), no person shall, on the person’s own behalf or on behalf of another 
person, directly or indirectly, 


(a) solicit the right to negotiate, or negoitate or attempt to negotiate, for compen- 
sation, the settlement of a claim for loss or damage arising out of a motor vehicle 
accident resulting from bodily injury to or death of any person or damage to 
property on behalf of a claimant; or 


(b) hold himself, herself or itself out as an adjuster, investigator, consultant or 
otherwise as an adviser, on behalf of any person having a claim against an 
insured for which indemnity is provided by a motor vehicle liability policy. 


(2) Exception.—This section does not apply to a barrister or solicitor acting in the 
usual course of the practice of law. 


Partnership Licences of Agents 
and Adjusters 


399. (1) Licences to partnerships.—L icences as agents or adjusters may be issued 
to partnerships on the conditions hereinbefore specified for the issue of such licences to 
idividuals except as otherwise provided in this section. 


(2) Statement to be filed by each partner.—Each member of the partnership shall 
file the statement or application and pay the prescribed fee, including a written request 
that the licence be issued in the name of the partnership, and the licence may be revoked 
or suspended as to one or more members of the partnership. 


(3) Termination of partnership.——tf the partnership is terminated before the ex- 
piration of the licence, the partners shall forthwith give notice to the Superintendent or 
the organization recognized under subsection 393(14), as the case may be. 
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(3.1) Revocation.—If notice is given under subsection (3), the partnership’s licence 
shall be revoked. 


(4) Offence.—A member of a partnership licensed under this section who contra- 
venes any of its provisions is guilty of an offence. S.O. 1994, c. 11, s. 340. 


Corporation Licences of Agents 
and Adjusters 


400. (1) Licences to corporations.—Licences as agents or adjusters may be issued 
to any corporation that is incorporated expressly for the purpose of acting as an insurance 
agent or adjuster or for that and such other purposes as the Superintendent or the orga- 
nization recognized under subsection 393(14), as the case may be expressly approves of 
and where the corporation has been incorporated under the Business Corporations Act 
after the 30th day of June, 1971, the articles of incorporation shall have been approved 
by the Superintendent or the organization recognized under subsection 39(4), as the case 
may be prior to incorporation. 


(2) When licences not to be issued.—Licences as agents shall not be issued to a 
corporation whose head office is outside Canada or if it appears to the Superintendent or 
the organization recognized under subsection 393(14), as the case may be that the appli- 
cation 1s made for the purpose of acting as agent wholly or chiefly in the insurance of 
property owned by the corporation or by its shareholders or members, or in the placing 
of insurance for one person, firm, corporation, estate or family. 


(3) Prohibition on licensing non-residents.—No licence shall be issued to a cor- 
poration that carried on business as an insurance agent or adjuster if the majority of its 
issued and outstanding shares that entitle the holder to any voting rights are owned 
beneficially or otherwise by a non-resident of Canada unless such corporation was so 
licensed on the 27th day of April, 1972. 


(4) Definition of non-resident——For the purpose of this section, non-resident 
means, 


(a) an individual who is not ordinarily resident in Canada; 


(b) a company incorporated, formed or otherwise organized, elsewhere than in 
Canada; 


(c) a company that is controlled directly or indirectly by non-residents as deter- 
mined in clause (a) or (b); 


(d) atrust established by a non-resident as defined in clause (a) or (c), or a trust in 
which non-residents, as so defined, have more than 50 per cent of the beneficial 
interest; or 


(e) acompany that is controlled directly or indirectly by a trust mentioned in clause 
(d). 


(5) Prohibition of a non-resident to amalgamate.—A corporation that was li- 
censed as an agent or adjuster, on or before the 27th day of April, 1972, and whose issued 
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shares entitling the holders thereof to voting rights were more than 50 per cent owned, 
as of that date, beneficially or otherwise, by one or more non-residents of Canada is not 
entitled to continue to hold a licence if it amalgamates, unites, merges, acquires the assets 
or business of, or acquires the shares of any other licensed agent or adjuster. 


(6) Provisions as to licences.—Except as otherwise provided in this section, such 
licences, and the corporation and officers of the corporation named in the licence, are 
subject to the provisions of this Act with respect to agents and adjusters. 


(7) Officers who may act under licence.—The licence shall specify the officers 
who may act there-under in name and on behalf of the corporation and every such officer 
shall file a statement or application and pay the prescribed fee for individual agents, 
brokers or adjusters, but employees who do not receive commissions and who perform 
office duties only on behalf of the corporation may so act by authority of the corporation 
licence although not named therein. 


(8) Revocation of licence.—A licence may be revoked or suspended as to the 
corporation or as to any officers named therein. 


(9) Superintendent may require information.—If the principal business of a 
corporation licensed under this section is not the business of an insurance agent or adjuster, 
the Superintendent or the organization recognized under subsection 393(14), as the case 
may be may require from such a corporation such information as he or she considers 
necessary in respect to the corporation, its officers and affairs and may make such 
examination of its books and affairs as he considers necessary for the purposes of this 
Act. 


(10) Dissolution of corporation.—If a corporation licensed under this section is 
dissolved or its instrument of incorporation is revoked, the corporation shall forthwith - 
give notice to the Superintendent or the organization recognized under subsection 
393(14), as the case may be. 


(10.1) Revocation.—lf notice is given under subsection (10), the corporation’s 
licence shall be revoked. 


(11) Personal liability of officers——An officer specified in the licence who con- 
travenes any of the provisions of this section is guilty of an offence and is personally 
liable therefor, although such contravention is committed in the name and on behalf of 
the corporation, and the corporation is liable for any such contravention the responsibility 
for which cannot be placed upon any such officer. S.O. 1994, c. 11, s. 341(1)-(4). 


Provisions Relating to Agents, Brokers 
and Adjusters Generally 


401. Acting as agent or adjuster without authority—A person who, not being 
duly licensed as an agent or adjuster, represents or holds himself, herself or itself out to 
the public as being such an agent or adjuster, or as being engaged in the insurance business 
by means of advertisements, cards, circulars, letterheads, signs or other methods, or, 
being duly licensed as such agent or adjuster, advertises as aforesaid or carries on such 
business in any other name than that stated in the licence, is guilty of an offence. 
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402. (1) Agent to be deemed to hold premium in trust for insurer.—An agent 
or broker who acts in negotiating, or renewing or continuing a contract of insurance, 
other than life insurance, with a licensed insurer, and who receives any money or substitute 
for money as a premium for such a contract from the insured, shall be deemed to hold 
such premium in trust for the insurer, and, if the agent or broker fails to pay the premium 
over to the insurer within fifteen days after written demand made upon the agent or broker 
therefor, less the commission of the agent or broker and any deductions to which, by the 
written consent of the company, the agent or broker is entitled, such failure is evidence 
that the agent or broker has used or applied the premium for a purpose other than paying 
it over to the insurer. 


(2) Agent to be deemed to hold money in trust for payee under policy—An 
agent or broker who acts in negotiating or renewing or continuing a contract of insurance 
with a licensed insurer, and who receives any money or substitute for money for payment 
to a person in respect of the contract of insurance shall be deemed to hold such money 
in trust for the person entitled thereto, and, if the agent or broker fails to pay the money 
over to such person within fifteen days after written demand made upon the agent or 
broker therefor, less the commission of the agent or broker and any deductions to which 
the agent or broker is entitled, such failure is proof, in the absence of evidence to the 
contrary, that the agent or broker has used or applied the money for a purpose other than 
paying it over to the person entitled. 


403. (1) No compensation to be paid by insurer not licensed.—No insurer, and 
no officer, employee or agent thereof, and no broker, shall directly or indirectly pay or 
allow, or agree to pay or allow, compensation or anything of value to any person for 
placing or negotiating insurance on lives, property or interests in Ontario, or negotiating 
the continuance or renewal thereof, or for attempting so to do, who, at the date thereof, 
is not an agent or broker and whoever contravenes this subsection 1s guilty of an offence. 


(2) Agreement as to premium other than as in policy prohibited —No insurer, 
and no officer, employee or agent thereof, and no broker, shall directly or indirectly make 
or attempt to make an agreement as to the premium to be paid for a policy other than as 
set forth in the policy, or pay, allow or give, or offer or agree to pay, allow or give, a 
rebate of the whole or part of the premium stipulated by the policy, or any other consid- 
eration or thing of value intended to be in the nature of a rebate of premium, to any person 
insured or applying for insurance in respect of life, person or property in Ontario, and an 
insurer or other person who contravenes this subsection is guilty of an offence. 


(3) Exceptions.—Nothing in this section affects any payment by way of dividend, 
bonus, profit or savings that is provided for by the policy, or shall be constructed so as 
to prevent an insurer compensating a salaried employee of its head office or a branch 
office in respect of insurance issued by the employing insurer upon the life of such 
employee or upon the employee’s property or interests in Ontario or so as to require that 
such employee shall be licensed as an agent under this Act to affect such insurance. S.O. 
1994, c. 11, s. 342. 


404. (Repealed. S.O. 1994, c. 11, s. 343.] 
405. [Repealed. S.O. 1994, c. 11, s. 343.] 
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406. [Repealed. S.O. 1993, c. 10, s. 37.] Amended. S.O. 1993, c. 27, Sch. 


407. Limited or conditional licence—A licence may be issued to an agent or 
adjuster subject to such limitations and conditions as the Superintendent or the organi- 
zation recognized under subsection 393(14), as the case may be may prescribe. S.O. 
1994, c. 11, s. 344. 


PART XV 
RATES AND RATING BUREAUS 


408. Definition—In this part, ‘‘rating bureau’? means an association or body, 
incorporated or unincorporated, created or organized for the purpose of fixing or prom- 
ulgating rates of premium payable upon contracts of insurance in Ontario, or the terms 
or conditions of such contracts, or for these and other purposes, or that assumes to fix or 
promulgate such rates, terms or conditions by agreement among the members thereof or 
otherwise. 


409. (1) Filing of constitution by-laws, ete——A rating bureau shall, forthwith 
after adoption, file in the office of the Superintendent duly certified copies of its consti- 
tution, articles of association and by-laws, and a list of its members and their addresses, 
and thereafter shall file in the office of the Superintendent every amendment, revision or 
consolidation of its constitution, articles of association and by-laws, and notice of the 
admission of new members and the withdrawal of former members, within thirty days 
after the passing or adoption of such amendment, revision or consolidation, or after the 
admission or withdrawal of such members. 


(2) Return of rates.—A rating bureau and a licensed insurer shall make a return 
under oath to the Superintendent in such form and at such times as he may require, 
showing every schedule of rates fixed, made or charged by them, together with such 
further or other information concerning such rates as he may require. 


(3) Changes in rates.—A rating bureau and a licensed insurer shall give to the 
Superintendent at least ten days notice of any change in the schedules of rates or rules 
applicable thereto filed with the Superintendent under subsection (2), and shall file with 
the Superintendent amended schedules duly verified under oath showing particulars of 
all such changes before their effective date. 


(4) Offence for deviation from filed rate-—A rating bureau or licensed insurer 
that, having filed its schedules of rates under this section, fixes, makes or charges a rate 
or receives a premium that deviates from the schedules of rates fixed and filed with the 
Superintendent for, and the rules applicable to, any risk or class of risks is guilty of an 
offence. 


410. (1) Application re risk classification system, rates——Every insurer shall 
apply to the Commissioner for approval of, 
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(a) the risk classification system it intends to use in determining the rates for each 
coverage and category of automobile insurance; and 


(b) the rates it intends to use for each coverage and category of automobile insur- 
ance. 


(2) Exception.—An insurer is not required to apply for approval of a risk classifi- 
cation system that the insurer is required to use under the regulations. 


(3) Material to be furnished —An application for approval of a risk classification 
system or rates shall be in a form approved by the Commissioner and shall be filed 
together with such information, material and evidence as the Commissioner may specify. 


(4) Additional information——The Commissioner may require an applicant to pro- 
vide such information, material and evidence as the Commissioner considers necessary 
in addition to the information, material and evidence required to be provided in or with 
the application. 


(5) Definition.—In this section, 


‘‘insurer’’.—‘‘insurer’’ includes the Facility Association. S.O. 1993, c. 10, s. 38; S.O. 
1996, c. 21, s. 44. 


411. (1) Expedited applications—An applicant under section 410 may choose to 
have this section apply to the application if the application meets the following criteria: 


1. The average of the proposed rates for each coverage and category of automobile 
insurance does not exceed the average of the existing rates by more than a 
percentage prescribed by the regulations for that class of applicant, coverage 
and category, and the proposed rates meets such other criteria as are prescribed 
by the regulations for the purposes of this section. 


2. The proposed risk classification system for each coverage and category of 
automobile insurance does not contain elements prescribed by the regulations 
for the purposes of this section. 


(2) Deemed approval after 30 days.—An application to which this section applies 
shall be deemed to have been approved by the Commissioner 30 days after it is filed, 
unless the Commissioner within that 30-day period advises the applicant orally or oth- 
erwise that the Commissioner has not approved the application. 


(3) Earlier approval—The Commissioner may approve the application before the 
expiry of the 30-day period. 


(4) Notice.—If the Commissioner notifies an insurer orally that he or she has not 
approved the application, the Commissioner shall promptly mail a written notice to the 
applicant confirming that fact. 


(5) Effect of notice.—If the Commissioner notifies the insurer that he or she has 
not approved the application, the insurer may, 


(a) submit a new application to the Commissioner; or 
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(b) resubmit the same application to the Commissioner, in which case section 412 
applies to the application and this section does not apply. S.O. 1993, c. 10, s. 38; 
S-0)1996,c. 21 s.44. 


412. (1) Other applications——An application under section 410 to which section 
411 does not apply shall be deemed to have been approved by the Commissioner 60 days 
after it is filed, unless the Commissioner within that 60-day period advises the applicant 
orally or otherwise that the Commissioner has not approved the application. 


(2) Same——The Commissioner may approve the application before the expiry of 
the 60-day period. 


(3) Extension of time.—The Commissioner may extend the period for approval 
for a period not exceeding 60 days. 


(4) Notice.—lIf the Commissioner notifies an applicant orally that he or she has not 
approved an application, the Commissioner shall promptly mail a written notice to the 
applicant confirming that fact. 


(5) No approval if hearing required.—The Commissioner shall not approve the 
application if a hearing is required by the regulations or the Commissioner considers that 
it is in the public interest to hold a hearing on the application. 


(6) Hearing.—If the Commissioner notifies an applicant that he or she has not 
approved the application, the Commissioner shall hold a hearing. 


(7) Powers of the Commissioner.—Following the hearing, the Commissioner may 
approve or refuse to approve the application or may vary the risk classification system 
or the rates, and the approval may be subject to such conditions or restrictions as the 
Commissioner considers appropriate in the circumstances. S.O. 1993, s. 10, s. 39; S.O. . 
1996, c. 21, s. 45. 


412.1 (1) Refusal to approve—The Commissioner shall refuse to approve an 
application under section 410 if the Commissioner considers that the proposed risk 
classification system or rates are not just and reasonable in the circumstances. 


(2) Same.—The Commissioner shall refuse to approve an application under section 
410 respecting a proposed risk classification system that the Commissioner considers, 


(a) is not reasonably predictive of risk; or 
(b) does not distinguish fairly between risks. 


(3) Same.—The Commissioner shall refuse to approve an application under section 
410 respecting proposed rates that the Commissioner considers would impair the solvency 
of the applicant or are excessive in relation to the financial circumstances of the insurer. 


(4) Relevant information——In deciding on an application under section 410, the 
Commissioner may take into account financial and other information and such other 
matters as may directly or indirectly affect the applicant’s proposed rates or the applicant’s 
ability to underwrite insurance using the proposed risk classification system. S.O. 1996, 
G. 21, S. 40, 
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413. (1) Exemptions from approval process.—The Commissioner may exempt 
insurers, other than the Facility Association, from making an application under section 
410 in respect of designated categories or coverages of automobile insurance. 


(2) Filing.—An insurer shall file the risk classification systems and rates it intends 
to use for the exempted categories or coverages of automobile insurance in a form 
approved by the Commissioner. 


(3) Effective date—Subject to subsections (3.1) and (3.2), the insurer may use a 
risk classification system or rates filed under this section after the expiration of thirty 
days following the date they were filed unless, before the expiration of that period, the 
Commissioner advises the insurer orally or otherwise that the Commission intends to 
hold a hearing on the risk classification system or the rates filed by the insurer. 


(3.1) Extension of period.—Before the expiration of the thirty-day period referred 
to in subsection (3), the Commissioner may extend the period for a further period specified 
by the Commissioner of not more than thirty days. 


(3.2) Abridgement of period—The Commissioner may authorize the insurer to 
use a risk classification system or rates filed under this section before the expiration of 
the period referred to in subsection (3) or (3.1). 


(3.3) Notice ——lf the Commissioner notifies an insurer orally that he or she intends 
to hold a hearing on a risk classification system or rates filed by the insurer, the Com- 
missioner shall promptly mail a written notice to the insurer confirming that fact. 


(3.4) Hearing.—If the Commissioner notifies an insurer under subsection (3) or 
(3.3) that he or she intends to hold a hearing, the Commissioner shall hold a hearing and, 
for that purpose, subsections 410(3) and (4) and 412(7) and section 412.1 apply, with 
necessary modifications, as if the insurer had made an application under section 410. 


(4) Revocation of exemption—lf the Commissioner revokes an exemption, in- 
surers are required to apply within thirty days after the revocation for approval under 
section 410 of the risk classification systems and rates it is using for the categories or 
coverages of automobile insurance affected by the revocation. 


(5) Idem.—An insurer may continue to use the risk classification systems and rates 
filed before the Commissioner revoked the exemption until the insurer’s application 
under subsection (4) is determined. S.O. 1993, c. 10, s. 40(1)-(4); S.O. 1996, c. 21, s. 46. 


413.1 (1) Prohibition, risk classification and rate determination regula- 
tions.—No insurer shall, as a result of the application of a regulation made under para- 
graph 36 or 36.1 of subsection 121(1), increase or decrease the rate for a class of risks in 
respect of a coverage or category of automobile insurance by more than the maximum 
monetary amount or percentage prescribed under paragraph 36.3 of subsection 121(1). 


(2) Application for phase-in of regulations.—If a regulation made under para- 
graph 36 or 36.1 of subsection 121(1) would require an insurer to increase or decrease 
the rate for a class of risks in respect of a coverage or category of automobile insurance 
by more than the maximum monetary amount or percentage prescribed under paragraph 
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36.3 of subsection 121(1), the insurer shall apply to the Commissioner for approval of a 
plan that will phase in the increase or decrease over a period specified in the application 
by exempting the insurer, in whole or in part, from the regulations made under paragraphs 
36 to 36.3 of subsection 121(1) for the specified period. 


(3) Material to be furnished.—The application shall be in a form approved by the 
Commissioner and shall be filed together with such information, material and evidence 
as the Commissioner may specify. 


(4) Additional information—The Commissioner may require the applicant to 
provide such information, material and evidence as the Commissioner considers neces- 
sary in addition to the information, material and evidence required to be provided in or 
with the application. 


(5) Approval.—tThe application may be approved by the Commissioner only if, in 
the opinion of the Commissioner, 


(a) the plan will permit the regulations under paragraphs 36 and 36.1 of subsection 
121(1) to apply to the application without any exemption at the end of the period 
specified in the application; 


(b) the period of time during which an exemption will apply to the applicant is 
reasonable; 


(c) the plan will cause a minimum of disruption in the automobile insurance market; 
(d) the plan will not impair the solvency of the applicant; and 
(e) the plan is in the public interest. 


(6) Variation.—The Commissioner may, with the consent of the applicant or after 
a hearing, approve an application under subsection (5) subject to such variations and | 
subject to such terms and conditions as the Commissioner considers appropriate. 


(7) Reconsideration.—The Commissioner may order a hearing to reconsider a 
plan approved under subsectin (5) if the Commissioner, at any time, is of the opinion 
that any of the criteria specified in clauses (5)(a) to (e) may not be satisfied. 


(8) Revocation or variation of approved plan.—Following a hearing under sub- 
section (7) or section 412, the Commissioner may revoke the approval of a plan approved 
under subsection (5) or make such variations to the plan as the Commissioner considers 
appropriate. 


(9) Definition.—In this section, ‘‘insurer’’ includes the Facility Association. S.O. 
1993, c. 10,5. 41. 


414, (1) Applications by affiliates—The Commissioner may require that affili- 
ated insurers who write automobile insurance in Ontario file their applications under 
section 410, 413 or 413.1 concurrently. 


(2) Idem.—The Commissioner may consider the risk classification system and the 
rates of the affiliates of an insurer when deciding upon the insurer’s application. 
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(2.1) New affiliates ——If two or more insurers become affiliated, they shall notify 
the Commissioner within thirty days in the form approved by the Commissioner and the 
Commissioner may require the insurers to provide such additional information, material 
and evidence as the Commissioner considers necessary. 


(3) Interpretation.—For the purpose of this section, an insurer is considered to be 
affiliated with another insurer if one of them is the subsidiary of the other or both are 
subsidiaries of the same body corporate or each of them is controlled by the same person. 
S.O. 1993, c. 10, s. 42(1)-(3); S.O. 1996, c. 21, s. 47. 


415. (1) Reconsideration——Despite any approval or exemption under section 411, 
412 or 413, the Commissioner may, at any time, order a hearing with respect to any risk 
classification system or rates for any coverage or category of automobile insurance of an 
insurer if the Commissioner 1s of the opinion that, 


(a) the risk classification system or rates are not just and reasonable in the circum- 
stances; 


(b) the risk classification system is not reasonably predictive of risk or does not 
distinguish fairly between risks; or 


(c) the rates would impair the solvency of the insurer or are excessive in relation 
to the financial circumstances of the insurer. 


(2) Application under s. 412.— Instead of ordering a hearing under subsection (1), 
the Commissioner may require the insurer to make an application under section 410. 


(2.1) Application of s. 411.—Section 411 does not apply to an application required 
by the Commissioner under subsection (2). 


(3) Variation.—Following a hearing ordered under subsection (1), the Commis- 
sioner may vary the risk classification system the insurer may use or the rates it may 
charge. 


(4) Deemed approval.—For the purposes of section 417, a risk classification sys- 
tem and rates varied under subsection (3) shall be deemed to be a risk classification 
system and rates approved by the Commissioner. 


(5) Definition.—In this section, “‘insurer’’ includes the Facility Association. S.O. 
M9930. (035°432'9-0. 1996, 'c. 21'S. 48: 


416. (1) Policy statements.—The Minister may issue policy statements on matters 
related to risk classification systems and automobile insurance rates. 


(2) When effective——A policy statement takes effect on the day it is published in 
The Ontario Gazette. 


(3) Effect of statement——The Commissioner shall have regard to the policy state- 
ments issued under this section in making decisions under this Part. S.O. 1993, c. 10, 
s. 44. 
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417. (1) Prohibition, risk classification systems.—No insurer shall use a risk 
classification system in classifying risks for a coverage or category of automobile insur- 
ance unless the system, 


(a) is approved by the Commissioner; 
(b) is authorized under section 413; or 
(c) is required under the regulations. 


(2) Idem, rates.—No insurer shall use a rate for a coverage or category of auto- 
mobile insurance that is not approved by the Commissioner or authorized under section 
413. 


(3) Definition.—In this section, “‘insurer’’ includes the Facility Association. 


(4) Coming into force—tThis section comes into force on a day to be named by 
proclamation of the Lieutenant Governor. S.O. 1993, c. 10, s. 45. 


417.1 (1) Reports on risk classification and rate determination regula- 
tions.—The Commission shall, at least once every three years, seek the views of interested 
persons on the operation of the regulations made under paragraphs 35 to 36.1 of subsection 
121(1) and submit to the Minister a report containing the Commission’s recommendations 
for amendments to the regulations. 


(2) Tabling of reports.—The Minister shall submit the reports of the Commission 
to the Lieutenant Governor in Council and shall lay them before the Legislative Assembly 
if it is in session or, if not, at the next session. S.O. 1993, c. 10, s. 46. 


418. (1) Inquiry.—tThe Superintendent may inquire into any question that an in- 
surer, insured or a rating bureau may bring before him with regard to insurance rates 
fixed by a rating bureau or charged by an insurer and also with regard to any other 
question arising out of the relationship or proposed relationship of the parties with 
reference to the insurance in question. 


(2) Report.—The Superintendent shall not make an order pursuant to an inquiry 
under this section, but the result of the inquiry shall be reported in the Superintendent’s 
annual report. 


PART XVI 


AMALGAMATION, TRANSFER AND REINSURANCE 


419. Definition—In sections 420 to 429, ‘‘reinsurance’’ means an agreement 
whereby contracts made in Ontario by a licensed insurer incorporated or organized under 
the laws of Ontario or any class or group of such contracts are undertaken or reinsured 
by another insurer either by novation, transfer or assignment or asa result of amalgamation 
of the insurers. 
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420. (1) Application.—Nothing in this Part affects contracts of reinsurance of 
individual risks made by insurers in the ordinary course of business. 


(2) Amalgamation: compliance with law where incorporated.—tIn the case of 
the amalgamation of insurers, if one of the contracting insurers is an insurer not incor- 
porated or organized under the law of Ontario, the Superintendent shall not recommend 
that the agreement be approved by the Lieutenant Governor in Council as hereinafter 
provided until it has been established to his satisfaction that the insurers party to the 
agreement have fully complied with the requirements of the law of the legislative authority 
under which the insurer was incorporated or organized, but a certificate of the supervising 
insurance official appointed by such legislative authority that such insurer has fully 
complied with the requirements of the law of the authority is sufficient evidence to the 
Superintendent of that fact. 


421. (1) Agreement to be in writing——An agreement for reinsurance shall be 
evidenced by an instrument in writing setting forth in full the terms and conditions of 
such reinsurance, but no such agreement shall be entered into unless and until the 
permission of the Superintendent has been obtained, and the agreement is not binding or 
effective until approved by the Lieutenant Governor in Council upon the report of the 
Superintendent. 


(2) Irregularity not to invalidate-——Upon the approval of the Lieutenant Governor 
in Council, such agreement is valid and binding notwithstanding any irregularity in 
procedure or any failure to comply with the procedural provisions of this Part. 


422. Approval of Lieutenant Governor in Council.—When any such agreement 
for reinsurance has been entered into, the insurers party thereto shall within thirty days 
from the date of its execution apply for its approval to the Lieutenant Governor in Council 
by petition filed with the Superintendent. 


423. (1) Notice, etc., to shareholders and policyholders.—tIn the case of life 
insurance, before any such application is made, notice thereof together with, 


(a) a statement of the nature and terms of the agreement for reinsurance; 


(b) an abstract containing the material facts embodied in the agreement under which 
such reinsurance is proposed to be effected; and 


(c) copies of the actuarial or other reports upon which the agreement is founded, 
including a report by an independent actuary approved by the Superintendent, 


shall be served on the shareholders or members and on the holders of all policies in 
Ontario, other than industrial policies of each insurer, but the Superintendent may dis- 
pense with the service of such documents on the policyholders of the reinsuring insurer. 


(2) Service-—Such notice and documents shall be served by being transmitted 
through the post office directed to the registered or other known address of each such 
shareholder, member and policyholder and within such period that they may be delivered 
in the due course of delivery at least thirty days before the day appointed for the hearing 
of the application. 
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(3) Service on members of fraternal society—Where a fraternal society is a party 
to an agreement for reinsurance, such notice and documents shall be deemed to be served 
on the members of the fraternal society if published in the official organ or publication, 
if any, of such society at least thirty days before the day appointed for the hearing of the 
application. 


(4) Inspection of agreement—The agreement under which the reinsurance is 
proposed to be effected shall be open to the inspection of the policyholders and share- 
holders at the principal offices of the insurers in Ontario for a period of thirty days after 
the issue of the abstract herein provided for. 


(5) Publication of notice——A copy of such notice shall also be published in The 
Ontario Gazette at least thirty days before the application is made. 


424. Retiring allowance for officers of fraternal society —In the case of fraternal 
societies, any such agreement for reinsurance may provide for granting out of the funds 
of the continuing society to the officer who has been in the service of a society party to 
such agreement for at least twenty years, and who is more than sixty years of age, and 
whose services will not be required after the agreement becomes effective, a sum not 
exceeding the aggregate of the officer’s salary or other remuneration for the next preced- 
ing three years or, in the alternative, an annual retiring allowance to any such officer 
during the remaining years of his or her life not exceeding three-fifths of the officer’s 
average annual salary for the next preceding three years of service and payable weekly, 
semi-monthly or otherwise as 1s agreed upon. 


425. Documents to be filed with Superintendent Upon the filing of the petition, 
the insurers party to the agreement shall deposit with the Superintendent, 


(a) acertified copy of the agreement for reinsurance; 
(b) astatement of the nature and terms of reinsurance; 


(c) certified copies of the statements of assets and liabilities of the insurers party 
to the agreement; 


(d) certified copies of the actuarial or other reports upon which the agreement is 
founded; 


(e) a declaration under the hands of the president or principal officer and manager 
or secretary of each insurer that to the best of their knowledge and belief every 
payment made or to be made to any person whatsoever on account of the 
reinsurance is therein fully set forth and that no other payments beyond those 
set forth have been made or are to be made either in money, policies, bonds, 
valuable securities or other property by or with the knowledge of any of the 
parties to the reinsurance; 


( f ) evidence of the service and publication of the notices required by section 423, 
if any; 


(g) such other information and reports as the Superintendent may require. 
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426. Day of hearing.—Upon receipt of the petition, the Superintendent shall fix a 
day for hearing the application and notice of the hearing shall be given in The Ontario 
Gazette at least ten days before the date fixed for the hearing. 


427. Recommendation of Superintendent.—After hearing the directors, share- 
holders, members and policyholders and other persons whom he considers entitled to be 
heard upon the application or giving them an opportunity to be so heard, the Superinten- 
dent may recommend that the agreement be approved by the Lieutenant Governor in 
Council if the Lieutenant Governor in Council is satisfied that no sufficient objection to 
the arrangement has been established. 


428. Impairment of assets of combined or continuing insurer.—-No such agree- 
ment shall be recommended if it appears to the Superintendent that, after the consum- 
mation of the reinsurance, an impairment or deficiency will exist in the balance sheet of 
the continuing or reinsuring insurer when its liabilities (including its capital stock, if any) 
are calculated according to this Act. 


429. (1) Report by Superintendent where reinsurance advisable—If, in the 
case of a fraternal society, it appears to the Superintendent from the statement and reports 
filed with him, or from any examination or inquiry made under this Act, that, owing to 
depletion in membership or otherwise, the reinsurance of its contracts would be in the 
best interests of its members, the Superintendent shall so advise the society and request 
that the advisability of entering into an agreement for reinsurance be considered. 


(2) Special meeting may be called.—Where, in the opinion of the governing 
executive authority of the society, a special meeting of the society is desirable for the 
purpose of considering the request of the Superintendent, the governing executive au- 
thority may call a special meeting of the supreme legislative body of the society upon 
such notice as the governing executive authority considers reasonable and as the Super- 
intendent approves, and such meeting so called shall be deemed to have been regularly 
constituted notwithstanding any provisions contained in the constitution and laws of the 
society. 


430. (1) Interpretation.—In this section, ‘‘reinsurance’’ means an agreement 
whereby a class or group of contracts that includes contracts made in Ontario by a licensed 
insurer are undertaken or reinsured by another insurer either by novation, transfer, or 
assignment or as a result of amalgamation of insurers but does not include a contract of 
reinsurance of individual risks made by insurers in the ordinary course of business. 


(2) Agreement in writing —An agreement for reinsurance shall be evidenced by 
an instrument in writing setting forth in full the terms and conditions of such reinsurance 
but no agreement with respect to contracts made in Ontario shall be entered into until the 
approval of the Superintendent has been obtained. 


(3) Notice to policyholder.—Upon the approval of the Superintendent to an agree- 
ment for reinsurance under this section, notice thereof, together with a statement of the 
nature and terms of the agreement for reinsurance, in a form satisfactory to the Superin- 
tendent shall be served on all policyholders in Ontario that may be reinsured thereunder, 
by being sent by mail to the last known address of each such policyholder. 
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431. Transfer of contracts where insurer leaves Ontario—Where under an 
agreement between an insurer, in this section called the ‘‘continuing insurer’’, and another 
insurer, in this section called the ‘‘retiring insurer’’, in anticipation of the retiring insurer 
ceasing to do business in Ontario, the continuing insurer assumes liability under contracts 
of insurance specified in the agreement issued by the retiring insurer and the retiring 
insurer ceases to carry on business in Ontario, an insured or other person entitled to rights 
under those contracts may enforce the rights as though those contracts had been issued 
by the continuing insurer. 


PART XVII 
INVESTMENTS 


432. Definition.—In this Part, ‘‘insurer’’ means an insurer incorporated or organ- 
ized under the laws of Ontario and in section 433 includes only a joint stock insurance 
company, a fraternal society, a mutual insurance corporation that participates in the Fire 
Mutuals Guarantee Fund, a mutual insurance corporation licensed to write life insurance 
and a cash-mutual insurance corporation. 


433. (1) Investment powers.—An insurer may invest its funds or any portion 
thereof in, 


(a) Government bonds.—the bonds, debentures, stocks or other evidence of in- 
debtedness issued or guaranteed by the government of, 


(1) Canada, Australia, Sri Lanka, India, New Zealand, Pakistan, the Republic 
of South Africa, the United Kingdom, or any province or state thereof, or 
Zimbabwe or the Republic of Ireland, 


(11) a colony of the United Kingdom, 
(111) the United States of America or a state thereof, 


(iv) a country in which the insurer is carrying on business, or a province or 
state thereof, or 


(v) acolony, dependency, territory or possession of any country in which the 
insurer is carrying on business; 


(b) municipal, etc. securities.—the bonds, debentures or other evidence of in- 
debtedness issued or guaranteed by a municipal corporation in Canada or else- 
where where the insurer is carrying on business, or by a school corporation in 
Canada or elsewhere where the insurer is carrying on business, or secured by 
rates or taxes levied under the authority of the government of a province of 
Canada on property situate in such province and collectable by the municipal- 
ities in which such property is situate; 


(c) bonds issued or guaranteed by the International Bank, etc..—the bonds, 
debentures or other securities issued or guaranteed by the International Bank 
for Reconstruction and Development; 
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bonds issued or guaranteed by the International American Development 
Bank.—the bonds, debentures or other securities issued or guaranteed by the 
Inter-American Development Bank or by the Asian Development Bank; 


federal subsidy bonds.—the bonds or debentures issued by a corporation that 
are secured by the assignment to a trust company in Canada of an annual 
payment that the Government of Canada has agreed to make, if such annual 
payment is sufficient to meet the interest falling due on the bonds or debentures 
outstanding and the principal amount of the bonds or debentures maturing for 
payment in the year in which the annual payment is made; 


bonds secured by provincial subsidy—the bonds or debentures issued by a 
charitable, educational or philanthropic corporation that are secured by the 
payment, assignment or transfer to a trust company in Canada of subsidies, 
payable by or under the authority of a province of Canada, sufficient to meet 
the interest as it falls due on the bonds or debentures and the principal amount 
of the bonds or debentures on maturity; 


debentures secured by statutory charge on real estate, plant or equip- 
ment.—the bonds, debentures or other evidences of indebtedness issued by a 
corporation that are fully secured by statutory charge upon real estate or upon 
the plant or equipment of the corporation used in the transaction of its business, 
if interest in full has been paid regularly for a period of at least ten years 
immediately preceding the date of investment in such bonds, debentures or 
other evidences of indebtedness upon the securities of that class of the corpo- 
ration then outstanding; 


revenue bonds.—the bonds, debentures or other evidences of indebtedness 
issued by an authority or other body without share capital established and 
empowered pursuant to the law of a country in which the insurer is carrying on 
business, or of a province or state thereof, or of a colony, dependency, territory 
or possession thereof in which the insurer is carrying on business, to administer, 
regulate the administration of, provide or operate port, harbour, airport, bridge, 
highway, tunnel, transportation, communication, sanitation, water, electricity 
or gas services or facilities and, for any of these purposes, to levy, impose or 
make taxes, rates, fees or other charges that, 


(1) may be used only in carrying out the objects of the authority or other body 
and are sufficient to meet its operating, maintenance and debt service 
charges, or 


(11) in the case of an authority constituted by an Act of a national government, 
are fixed or authorized by law or subject to the approval of the government 
or a minister or ministry thereof or of a body responsible to the government 
or the minister or ministry; 


bonds, etc. secured by mortgage.—the bonds, debentures or other evidences 
of indebtedness issued by a corporation that are fully secured by a mortgage, 
charge or hypothec to a trustee or to the insurer upon any, or upon any combi- 
nation, of the following assets, 
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Gj) 


(k) 


(I) 


(i) real estate or leaseholds, 


(ii) the plant or equipment of a corporation that is used in the transaction of its 
business, 
or 


(iii) bonds, debentures or other evidences of indebtedness or shares, of a class 
authorized by this subsection as investments, or cash balances if such 
bonds, debentures or other evidences of indebtedness, shares or cash bal- 
ances are held by a trustee, 


and the inclusion, as additional security under the mortgage, charge or hypothec, 
of any other assets not of a class authorized by this Act as investments shall not 
render such bonds, debentures or other evidences of indebtedness ineligible as 
an investment; 


equipment trust certificates——obligations or certificates issued by a trustee 
to finance the purchase of transportation equipment for a corporation incorpo- 
rated in Canada or the United States of America to be used on railways or public 
highways, if the obligations or certificates are fully secured by, 


(i) an assignment of the transportation equipment to, or the ownership thereof, 
by the trustee, and 


(ii) a lease or conditional sale thereof by the trustee to the corporation; 


debentures.—the bonds, debentures or other evidences of indebtedness issued 
or guaranteed by, 


(1) a corporation if, at the date of investment, the preferred shares or the _ 
common shares of the corporation are authorized as investments by clause 
(m) or (n), or 


(11) a corporation if its earnings in a period of five years ended less than one 
year before the date of investment have been equal in sum total to at least 
ten times and in each of any four of the five years have been equal to at 
least 1-1/2 times the annual interest requirements at the date of investment 
on all indebtedness of or guaranteed by it, other than indebtedness classified 
as a current liability in its balance sheet, and, if the corporation at the date 
of investment owns directly or indirectly more than 50 per cent of the 
common shares of another corporation, the earnings of the corporations 
during the said period of five years may be consolidated with due allowance 
for minority interests, if any, and in that event the interest requirements of 
the corporation shall be consolidated and such consolidated earnings and 
consolidated interest requirements shall be taken as the earnings and inter- 
est requirements of the corporation, and, for the purpose of this subclause, 
‘earnings’? mean earnings available to meet interest charges on indebt- 
edness other than indebtedness classified as a current liability; 


guaranteed investment certificates—guaranteed investment certificates is- 
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sued by a trust company incorporated in Canada if, at the date of investment, 
the preferred shares or the common shares of the trust company are authorized 
as investments by clause (m) or (n); 


(m) preferred shares.—the preferred shares of a corporation if, 


(n) 


(0) 


(p) 


(q) 


(i) the corporation has paid a dividend in each of the five years immediately 
preceding the date of investment at least equal to the specified annual rate 
upon all of its preferred shares, or 


(ii) the common shares of the corporation are, at the date of investment, au- 
thorized as investments by clause (n); 


common shares.—the fully paid common shares of a corporation that during 
a period of five years that ended less than one year before the date of investment 
has either, 


(i) paid a dividend in each such year upon its common shares, or 


(i) had earnings in each such year available for the payment of a dividend 
upon its common shares, 


of at least 4 per cent of the average value at which the shares were carried in 
the capital stock account of the corporation during the year in which the dividend 
was paid or in which the corporation had earnings available for the payment of 
dividends, as the case may be; 


real estate mortgages.—-¢round rents, mortgages, charges or hypothecs on real 
estate or leaseholds in Canada or in any country in which the insurer is carrying 
on business, but the amount paid for the mortgage, charge or hypothec together 
with the amount of indebtedness under any mortgage, charge or hypothec on 
the real estate or leasehold ranking equally with or prior to the mortgage, charge 
or hypothec in which the investment is made shall not exceed three-quarters of 
the value of the real estate or leasehold covered thereby; 


guaranteed or insured real estate mortgages.—mortgages, charges or hy- 
pothecs on real estate or leaseholds in Canada or in any country in which the 
insurer is carrying on business or bonds or notes secured by such mortgages, 
charges or hypothecs, notwithstanding that the mortgage, charge or hypothec 
exceeds the amount that the insurer is otherwise authorized to invest, if the 
excess is guaranteed or insured by, or through an agency of, the government of 
the country in which the real estate or leasehold is situated or of a province or 
state of that country or is insured by a policy of mortgage insurance issued by 
an insurance company licensed under this Act, the Canadian and British Insur- 
ance Companies Act (Canada) or the Foreign Insurance Companies Act (Can- 
ada); 


real estate for the production of income.—+eal estate or leaseholds for the 
production of income in Canada or in any country in which the insurer is carrying 
on business, either alone or jointly with any other insurance company transacting 
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(r) 


(s) 


the business of insurance in Canada or with any loan corporation or trust 
company incorporated in Canada, if, 


(i) a lease of the real estate or leasehold is made to, or guaranteed by, 


(A) the government, or an agency of the government, of the country in 
which the real estate or leasehold is situated or of a province, state or 
municipality of that country, or 


(B) a corporation, the preferred shares or common shares of which are, at 
the date of investment, authorized as investments by clause (m) or (n), 


(ii) the lease provides for a net revenue sufficient to yield a reasonable interest 
return during the period of the lease and to repay at least 85 per cent of the 
amount invested in the real estate or leasehold within the period of the 
lease but not exceeding thirty years from the date of investment, and 


(iii) the total investment of an insurer in any one parcel of real estate or in any 
one leasehold does not exceed 2 per cent of the book value of the total 
assets of the insurer, 


and the insurer may hold, maintain, improve, lease, sell or otherwise deal with 
or dispose of the real estate or leasehold; 


other real estate for the production of income.—teal estate or leaseholds for 
the production of income in Canada or in any country in which the insurer is 
carrying on business, either alone or jointly with any other insurance company 
transacting the business of insurance in Canada or with any loan corporation or 
trust company incorporated in Canada, if, 


(i) the real estate or leasehold has produced in each of the three years imme- 
diately preceding the date of investment, net revenue in an amount that, if 
continued in future years, would be sufficient to yield a reasonable interest 
return on the amount invested in the real estate or leasehold and to repay 
at least 85 per cent of that amount within the remaining economic lifetime 
of the improvements to the real estate or leasehold but not exceeding forty 
years from the date of investment, and 


(11) the total investment of an insurer in any one parcel of real estate or in any 
one leasehold does not exceed 2 per cent of the book value of the total 
assets of the insurer, 


and the company may hold, maintain, improve, lease, sell or otherwise deal 
with or dispose of the real estate or leasehold; 


credit union term deposits—term deposits accepted by a credit union as 
defined in the Credit Unions and Caisses Populaires Act. 


(2) Lending funds.—An insurer may lend its funds or any portion thereof on the 
security of, 


(a) authorized securities——any bonds, debentures or other evidences of indebt- 
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edness, shares or other securities in which the insurer may invest its funds under 
subsection (1) but the amount of the loan, together with the amount invested 
therein, if any, shall not exceed in the aggregate the amount that might be 
invested therein under this Part; 


(b) real estate mortgages.—real estate or leaseholds for a term of years or other 
estate or interest in real estate in Canada or in any country in which the insurer 
is carrying on business but the amount of the loan together with the amount of 
indebtedness under any mortgage, charge or hypothec on the real estate or 
interest therein ranking equally with or prior to the loan shall not exceed 75 per 
cent of the value of the real estate or interest therein, except that an insurer may 
accept as part payment for real estate sold by it a mortgage, charge or hypothec 
for more than 75 per cent of the sale price of the real estate or; 


(c) guaranteed or insured real estate mortgages——treal estate or leaseholds in 
Canada or in any country in which the insurer is carrying on business, notwith- 
standing that the loan exceeds the amount that the insurer 1s otherwise authorized 
to lend, if, to the extent of the excess, the mortgage, charge or hypothec thereon 
securing the loan is guaranteed or insured by, or through an agency of, the 
government of the country in which the real estate or leasehold is situated or of 
a province or state of that country or 1s insured by a policy of mortgage insurance 
issued by an insurance company licensed under this Act, the Canadian and 
British Insurance Companies Act (Canada) or the Foreign Insurance Companies 
Act (Canada). 


(3) Securities received on _ reorganization, liquidation or amalgama- 
tion.—Where an insurer owns securities of a corporation and as a result of an arrangement 
in good faith for the reorganization or liquidation of the corporation or for the amalga- 
mation of the corporation with another corporation, such securities are to be exchanged 
for bonds, debentures or other evidences of indebtedness or shares not authorized as 
investments by the foregoing provisions of this section, the insurer may accept such 
bonds, debentures or other evidences of indebtedness or shares and they shall be allowed 
as assets of the insurer in the annual report prepared by the Superintendent for the Minister, 
only for a period of five years after their acceptance, or such further period as the 
Lieutenant Governor in Council determines, unless it is shown to the satisfaction of the 
Lieutenant Governor in Council that such bonds, debentures or other evidences of in- 
debtedness or shares are not inferior in status or value to the securities for which they 
have been substituted or unless they become eligible as investments under subsection 


(1). 


(4) Other assets——An insurer may make investments or loans not hereinbefore 
authorized by this section subject to the following provisions, 


(a) real estate for the production of income— investments in real estate or lease- 
holds under this subsection shall be made only for the production of income, 
and may be made by the insurer in Canada or in any country in which the insurer 
is carrying on business, either alone or jointly with any other insurance company 
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(b) 


(c) 


(5) 


transacting the business of insurance in Canada, and the insurer may hold, 
maintain, improve, develop, repair, lease, sell or otherwise deal with or dispose 
of such real estate or leaseholds, but the total investment of an insurer under 
this subsection in any one parcel of real estate or in any one leasehold shall not 
exceed | per cent of the book value of the total assets of the insurer; 


exemption.—this subsection shall be deemed not to enlarge the authority con- 
ferred by subsections (1) and (2) to invest in mortgages, charges or hypothecs 
and to lend on the security of real estate or leaseholds; and 


limitation—the total book value of the investments and loans made under this 
subsection and held by the insurer excluding those that are or at any time since 
acquisition have been authorized as investments apart from this subsection, 
shall not exceed 7 per cent of the book value of the total assets of the insurer. 


Life insurance policies——An insurer licensed to transact the business of life 


insurance may invest or lend its life insurance funds or any portion thereof in the purchase 
of, or on the security of, policies of life insurance issued by the insurer or by any other 
insurance company licensed to transact the business of life insurance in Canada. 


(6) 


National Housing Acts.——Despite anything in this Act or in any other Act, an 


insurer may, 


(a) 


(b) 


(c) 


lend its funds or any portion thereof on the security of real estate pursuant to 
the National Housing Act (Canada), or any amendments thereto, or may make 
loans on the security of real estate or leaseholds or other estate or interest therein 
in excess of 75 per cent of the value of the real estate or interest therein that 
forms the security for such loan or in excess of the amount that may be loaned 
in accordance with that Act, or any amendments thereto, where the amount of . 
the excess is guaranteed by the Lieutenant Governor in Council or by a munic- 
ipality under the Housing Development Act; 


if it is licensed to transact the business of life insurance, cause to be formed, or 
may join with one or more insurance companies licensed to transact the business 
of life insurance in forming one or more institutional holding companies and 
one or more institutional housing corporations as defined in the National Hous- 
ing Act (Canada), and may invest its funds in shares or debentures of such 
holding companies and in shares of such housing corporations to an aggregate 
amount that, when added to the aggregate amount invested by such insurer 
under clause (c), does not exceed 5 per cent of its total assets in Canada allowed 
by the Superintendent; and 


if it is licensed to transact the business of life insurance, invest its funds to an 
aggregate amount not exceeding S per cent of its total assets in Canada allowed 
by the Superintendent in any other classes or types of investment pursuant to 
the National Housing Act (Canada), or any amendments thereto, including the 
purchase of land, the improvement thereof, construction of buildings thereon, 
and the management and disposal of such land and buildings. 
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(7) Guaranteed loans.—An insurer may make guaranteed loans and in accordance 
with the provisions of the Canada Student Loans Act (Canada), the Farm Improvement 
Loans Act (Canada), the Fisheries Improvement Loans Act (Canada) or the Small Busi- 
nesses Loans Act (Canada). 


(8) Power to invest in shares of certain corporations.—Despite anything in 
subsection (1), an insurer licensed under the laws of Ontario to transact the business of 
life insurance may invest its funds in the fully paid shares of, 


(a) any corporation incorporated outside Canada to undertake contracts of life 
insurance; 


(b) any corporation incorporated to provide the insurer or a corporation mentioned 
in clause (a) with advisory, management or sales distribution services in respect 
of life insurance contracts or annuities the reserves for which vary in amount 
depending on the market value of a specified group of assets maintained in a 
separate and distinct fund; 


(c) any corporation incorporated under the laws of Canada or any province thereof 
to undertake contracts of insurance other than contracts of life insurance; 


(d) any corporation incorporated to acquire, hold, maintain, improve, lease or man- 
age real estate or leaseholds; 


(e) any corporation incorporated to offer public participation in an investment 
portfolio; 


(f) any corporation incorporated to provide a corporation mentioned in clause (e) 
with advisory, management or sales distribution services; or 


(g) with the prior approval of the Commissioner, any corporation incorporated to 
carry on any other business reasonably ancillary to the business of insurance, 


subject to such terms and conditions as may be prescribed by the Lieutenant Governor 
in Council. 


(9) Same.—Despite subsection (1) and section 435, a mutual insurance corporation 
that participates in the Fire Mutual Guarantee Fund may, with the approval of the 
Commissioner and subject to any terms and conditions he or she may impose, invest in 
the fully paid shares of a body corporate of a prescribed class incorporated in Canada if, 
after the investment, one or more of the mutual insurance corporations that participate in 
the Fund controls, or as a result of the investment will acquire control of, the body 
corporate. 


(10) Additional security may be taken.—An insurer may take any additional 
securities of any nature to further secure repayment to it of any loan or investment or to 
further secure the sufficiency of any of the securities in or upon which it is by this section 
authorized to invest or lend any of its funds. 


(11) By-laws to prevail— Where the constitution, by-laws or rules of an insurer 
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prescribe the securities in which its funds may be invested, nothing in this section enlarges 
the power of investment. 


(12) Disposal of unauthorized investments.—The Superintendent may direct an 
insurer to dispose of and realize any of its investments acquired after the Ist day of May, 
1928, and not authorized by this Part, and such insurer shall within sixty days after 
receiving such direction absolutely dispose of and realize such investments, and, if the 
amount realized therefrom falls below the amount paid by such insurer for such invest- 
ments, the directors of the insurer are jointly and severally liable for the payment to such 
insurer of the amount of the deficiency, but if any director present at the meeting at which 
such investment is authorized forthwith, or if any director then absent, within twenty- 
four hours after he or she becomes aware of such investment and is able to do so, delivers 
or sends to the insurer by registered mail his protest against such investment, and, within 
eight days thereafter, sends a copy thereof by registered mail to the Superintendent, such 
director thereby and not otherwise exonerates himself or herself from such liability. S.O. 
1993, c. 10, s. 47; S.O. 1994, c. 11, s. 345(1), (2). 


434. Investments of other insurers—An insurer who is not a joint stock insurance 
company, a fraternal society, a mutual insurance corporation that participates in the Fire 
Mutuals Guarantee Fund, a mutual insurance corporation licensed to write life insurance 
or a cash-mutual insurance corporation, may invest its funds in securities described in 
clauses 433(1)(a) to (1) and (0), (p) and (s) and may lend its funds on the security of any 
such securities. S.O. 1994, c. 11, s. 346. 


435. (1) Restrictions and limitations——The following restrictions, limitations 
and prohibitions apply to insurers in the exercise of the investment powers under sections 
433 and 434, 


(a) an insurer not licensed to transact the business of life insurance shall not invest 
in or lend its funds upon the security of its own shares or the shares of any 
corporation transacting the business of insurance except for investments in the 
shares of a syndicate that is a member of The Canadian Insurance Exchange; 


(b) an insurer licensed to transact the business of life insurance shall not, 


(i) invest in the shares of a corporation incorporated in Canada to undertake 
contracts of life insurance, 


(11) lend its funds upon the security of its own shares, or 


(iii) except as provided in section 211 of the Corporations Act, invest in or 
purchase its own shares; 


(c) except as to securities issued or guaranteed by the Government of Canada or 
the government of a province of Canada or a municipal corporation in Canada, 
an insurer shall not invest in any one security or make a total investment in any 
one corporation, either by the purchase of shares of other securities of such 
corporation or by lending to it on the security of its debentures or other assets 
or any part thereof, of more than !0 per cent of the book value of the total assets 
of the insurer; 
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(d) except as to investments made under subsection 433(8) and as to securities 
guaranteed by the Government of Canada or the government of a province of 
Canada or by a municipal corporation in Canada, an insurer shall not make any 
investment the effect of which will be that it will hold more than 30 per cent of 
the common shares or 30 per cent of the total issued shares of any one corpo- 
ration; 


(e) the total book value of the investments of an insurer in common shares, other 
than its own common shares purchased under section 211 of the Corporations 
Act, shall not exceed 25 per cent of the book value of the total assets of the 
insurer; 


(f) the total book value of the investments of an insurer in real estate or leaseholds 
for the production of income under clauses 433(1)(q) and (r) and subsection 
433(4) shall not exceed 10 per cent of the book value of the total assets of the 
insurer; 


(g) aninsurer shall not invest any of its funds in bonds, debentures or other evidences 
of indebtedness on which the payment of principal! or interest is in default; and 


(h) an insurer shall not act as an underwriter in connection with the purchase or 
sale of any securities or other property of any kind. 


(2) Securities dealers——Subject to such terms and conditions as may be prescribed 
by the Lieutenant Governor in Council, an insurer, with the approval of the Superinten- 
dent, may invest its funds in the fully paid voting shares of a dealer within the meaning 
of the Securities Act. 


(3) Non-application of subs. (1)(c, d)—Clauses (1 )(c) and (d) do not apply to an 
investment under subsection (2). 


(4) Definition—For the purposes of this section and regulations made under par- 
agraph 32 or subsection 121(1), “‘voting share’’ means a share of any class of shares of 
a corporation carrying voting rights under all circumstances and a share of any class of 
shares carrying voting rights by reason of the occurrence of any contingency that has 
occurred and is continuing. 


436. (1) Prohibited loans and investments.—An insurer shall not knowingly 
make an investment, after the 13th day of November, 1970, other than a loan on the 
security of a policy of life insurance issued by it, 


(a) by way of a loan to, 


(i) a director or officer of the insurer, or a spouse or child of such director or 
officer, or 


(ii) an individual, his spouse or any of his children under twenty-one years of 
age if either the individual or a group consisting of the individual, his 
spouse and such children is a substantial shareholder of the insurer; 


(b) in a corporation that is a substantial shareholder of the insurer; or 
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(c) in a corporation in which, 
(i) an individual mentioned in subclause (a)(i), 


(ii) an individual who is a substantial shareholder of the insurer, 


(iii) another corporation that is a substantial shareholder of the insurer, or 


(iv) a group consisting exclusively of individuals mentioned in subclause (a)(1), 


has a significant interest. 


(2) Disposition.—An insurer shall not knowingly retain an investment mentioned 


in subsection (1). 


(3) Interpretation —For the purpose of this section, 


(a) significant interest—a person has a significant interest in a corporation, or a 


group of persons has a significant interest in a corporation if, 


(i) in the case of a person, he owns beneficially, either directly or indirectly, 


more than 10 per cent, or 


(ii) in the case of a group or persons, they own beneficially, either individually 
or together and either directly or indirectly, more than 50 per cent, of the 


shares of the corporation for the time being outstanding; 


(b) substantial shareholder.—a person is a substantial shareholder of a cor- 
poration or a group of persons is a substantial shareholder of a corporation 
if that person or group of persons owns beneficially, either individually or 
together and either directly or indirectly, equity shares to which are attached 
more than 10 per cent of the voting rights attached to all of the equity 
shares of the corporation for the time being outstanding; and in computing 
the percentage of voting rights attached to equity shares owned by an 
underwriter, there shall be excluded the voting rights attached to equity 
shares acquired by him as an underwriter during the course of distribution 


to the public by him of such shares; 


(4) Definitions.—In this section, 


‘‘equity share’’.—“‘‘equity share’’ means a share of any class to which are attached 
voting rights exercisable under all circumstances and a share of any class to which 
are attached voting rights by reason of the occurrence of any contingency that has 


occurred and is continuing; 


‘‘investment’’.—‘‘investment’’ means, 


(a) an investment in a corporation by way of purchase of bonds, debentures, notes 


or other evidences of indebtedness thereof or shares thereof, or 


(b) a loan to a person or persons, 


but does not include any normal working balance between an insurer and any other 
corporation transacting the business of insurance or any advance or loan that is 


merely ancillary to the main business of the insurer; and 
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‘‘officer’’.—‘‘officer’’, despite its definition in section 1, means only the president, a 
vice-president, the secretary, the treasurer, the manager, the controller and the 
actuary of an insurer and any other person designated as an officer of the insurer by 
by-law or by resolution of the directors thereof. 


(5) ‘*Downstream”’ investment.—For the purposes of this section, where a person 
or a group of persons owns beneficially, directly or indirectly, or is deemed by this 
subsection to own beneficially, shares of a corporation, that person or group of persons 
shall be deemed to own beneficially that proportion of the shares of any other corporation 
that is owned beneficially, directly or indirectly, by the first-mentioned corporation, that 
is equal to the proportion of the shares of the first-mentioned corporation that is owned 
beneficially, directly or indirectly, or is deemed by this subsection to be owned benefi- 
cially, by that person or group of persons. 


(6) Exception.—Notwithstanding subsection (4), an insurer is not prohibited from 
making an investment in a corporation only because a person or a group of persons that 
owns beneficially, directly or indirectly, or is deemed to own beneficially equity shares 
of the insurer is, by reason of that subsection, deemed to own beneficially equity shares 
of such corporation. 


(7) Exemption—Where any person or group of persons is a substantial shareholder 
of an insurer and, as a consequence thereof and of the application of this section, certain 
investments are prohibited for the insurer, the Minister may, on the advice of the Super- 
intendent, and on application by the insurer, exempt from such prohibition any particular 
investment or investments of any particular class if he is satisfied, 


(a) that the decision of the insurer to make or hold any investment so exempted has 
not been and is not likely to be influenced in any significant way by that person 
or group, and does not involve in any significant way the interests of that person 
or group apart from their interests as a shareholder of the insurer; and 


(b) that the investment is to be made under the power granted to the insurer under 
this Part. 


(8) Idem.—Any order of exemption made by the Minister under subsection (7) 
may contain any conditions or limitations considered by the Minister to be appropriate 
and may be revoked by the Minister at any time. 


437. (1) Investments in corporate name.—All investments and deposits of the 
funds of an insurer shall be made in its corporate name. 


(2) Assets in Canada.—Every insurer shall at all times retain in Canada and under 
its own control assets of a value at least equal to its total liabilities to its policyholders in 
Canada. 


(3) Deposits outside Canada.—Where the laws of any province, state or country 
in which any insurer transacts or is about to transact business require that the deposits 
made or to be made by such insurer in such province, state or country shall be made in 
the name of or transferred or assigned to any person or corporation other than the insurer, 
this section does not prohibit such insurer from making in the name of, or transferring or 
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assigning to, such other person or corporation the investments and deposits necessary to 
comply with the said laws. 


(4) Prohibition on directors or officers receiving fees or gifts.—No director or 
officer of an insurer and no member of a committee having any authority in the investment 
or disposition of its funds shall accept or be the beneficiary of, either directly or indirectly, 
any fee, brokerage, commission, gift or other consideration for or on account of any loan, 
deposit, purchase, sale, payment or exchange made by or on behalf of such insurer, or be 
pecuniarily interested in any such purchase, sale or loan, either as borrower, principal, 
co-principal, agent or beneficiary, except that, if he is a policyholder, he is entitled to all 
the benefits accruing under the terms of his contract. 


(5) Securities to be held in Ontario—Except as in this section provided, all the 
securities of an insurer incorporated and licensed under the laws of Ontario shall be held 
at the head office of the insurer or elsewhere in Ontario and the holding of securities, 
wherever situated, is subject to such regulations respecting their safekeeping, including 
registration and the bonding of directors, officers and employees of the insurer, as the 
Lieutenant Governor in Council may prescribe. 


PART XVIII 


UNFAIR AND DECEPTIVE ACTS AND 
PRACTICES IN THE BUSINESS OF INSURANCE 


438. Definitions.—For the purposes of this Part, 


**person’’.—‘‘person’’ includes an individual, corporation, association, partnership, or- 
ganization, reciprocal or inter-insurance exchange, member of the society known as 
Lloyd’s, fraternal society, mutual benefit society or syndicate; 

y 


‘‘unfair or deceptive acts or practices’’—‘‘unfair or deceptive acts or practices’’ 
includes, 


(a) the commission of any act prohibited under this Act or the regulations, 


(b) any unfair discrimination between individuals of the same class and of the same 
expectation of life, in the amount or payment or return of premiums, or rates 
charged by it for contracts of life insurance or annuity contracts, or in the 
dividends or other benefits payable thereon or in the terms and conditions 
thereof, 


(c) any unfair discrimination in any rate or schedule of rates between risks in Ontario 
of essentially the same physical hazards in the same territorial classification, 


(d) any illustration, circular, memorandum or statement that misrepresents, or by 
omission is so incomplete that it misrepresents, the terms, benefits or advantages 
of any policy or contract of insurance issued or to be issued, 
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(e) any false or misleading statement as to the terms, benefits or advantages of any 
contract or policy of insurance issued or to be issued, 


(f) any incomplete comparison of any policy or contract of insurance with that of 
any other insurer for the purpose of inducing, or intending to induce, an insured 
to lapse, forfeit or surrender a policy or contract, 


(g) any payment, allowance or gift, or any offer to pay, allow or give, directly or 
indirectly, any money or thing of value as an inducement to any prospective 
insured to insure, 


(h) any charge by a person for a premium allowance or fee other than as stipulated 
in a contract of insurance upon which a sales commission is payable to such 
person, 


(1) any conduct resulting in unreasonable delay or resistance to the fair adjustment 
and settlement of claims, 


(j) making the issuance or variation of a policy of automobile insurance conditional 
on the insured having or purchasing another insurance policy, 


(k) when rating a person or a vehicle as an insurance risk for the purpose of 
determining the premium payable for a policy of automobile insurance, mis- 
classifying the person or vehicle under the risk classification system used by 
the insurer or that the insurer is required by law to use, or 


(1) any activity or failure to act that is prescribed as an unfair or deceptive act or 
practice. S.O. 1993, c. 10, s. 48. 


439. Prohibition—No person shall engage in any unfair or deceptive act or prac- 
Hee: 


440. Superintendent may investigate—The Superintendent may examine and 
investigate the affairs of every person engaged in the business of insurance in Ontario in 
order to determine whether such person has been, or 1s, engaged in any unfair or deceptive 
act or practice. 


441. (1) Superintendent’s orders.—TIf, in the opinion of the Superintendent, a 
person has committed or is committing any act, or has pursued or is pursuing any course 
of conduct, that is an unfair or deceptive act or practice or might reasonably be expected 
to result in a state of affairs that would constitute an unfair or deceptive act or practice, 
the Superintendent may give notice to the person of the Superintendent’s intention to 
order the person, 


(a) to cease or refrain from doing any act or pursuing any course of conduct 
identified by the Superintendent; 


(b) to cease engaging in the business of insurance or any aspect of the business of 
insurance specified by the Superintendent; or 


(c) to perform such acts as, in the opinion of the Superintendent, are necessary to 
remedy the situation. 
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(2) Hearing.—A person, by written notice served on the Superintendent within 
fifteen days after the service of the notice under subsection (1), may require a hearing 
before the Superintendent. 


(3) Interim order.—Notwithstanding subsection (2), where, in the opinion of the 
Superintendent, the interests of the public may be prejudiced or adversely affected by 
any delay in the issuance of a permanent order, the Superintendent, without prior notice, 
may make an interim order as described in clause (1)(a), (b) or (c) which shall take effect 
immediately on its making, and which shall become permanent on the fifteenth day after 
its making unless within that time a hearing before the Superintendent is requested. 


(4) When order may be made.—If no hearing is requested within the time set out 
in subsection (2) or (3), or if a hearing is held and the Superintendent is of the opinion 
that an order described in clause (1)(a), (b) or (c) should be made, the Superintendent 
may make a permanent order under any of those clauses which shall take effect imme- 
diately on its making or at such later date as may be set out in the order. 


(5) Hearing.—A request for a hearing under subsection (3) shall be in writing and 
served on the Superintendent. 


(6) Extension of order.—tIf a hearing is requested under subsection (3), the Su- 
perintendent may extend the temporary order until the hearing 1s concluded or any appeal 
from the hearing 1s concluded and the order is confirmed, varied or revoked. 


(7) Modification or revocation.—The Superintendent may, after giving the person 
named in the order an opportunity to be heard, modify or, without holding a hearing, 
revoke an order made under this section. S.O. 1993, c. 10, s. 49. 


PART XIX 
EXAMINATION AND REINFORCEMENT 


442. Definition.—In this Part, ‘‘examination’’ means examination, inquiry, ap- 
praisal, audit or inspection under this Act. 


443, (1) Examinations, general—tt is a condition of the licensing of a person 
that the person facilitate examinations. 


(2) Material to be furnished—For the purpose of an examination, the insurer, 
agent or adjuster shall prepare and submit to the person conducting the examination such 
statements or returns with respect to the insurer’s, agent’s or adjuster’s business, finances 
or other affairs, in addition to the statements or returns mentioned in this Act, as the 
Superintendent may require. 


(3) Duty of officers, etc.—The officers, agents and employees of an insurer, agent 
or adjuster shall open the books for inspection and shall otherwise facilitate an exami- 
nation under this Act so far as it is in their power. 
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(4) Production of books.—In order to facilitate an examination of the books and 
records of an insurer, agent or adjuster, the Superintendent or a person designated by the 
Commissioner may require the insurer, agent or adjuster to produce the books and records 
at his, her or its principal place of business in Ontario, or at such other convenient place 
as the Superintendent may direct. 


(5) Expense of further examination—On the direction of the Superintendent or 
a person designated by the Commissioner, if an examination of an insurer is made at an 
office situate outside Ontario, the insurer shall pay the costs and expenses of the exami- 
nation. 


444. (1) Powers of examination, etc—--A person conducting an examination, for 
the purpose of carrying out that person’s duties, 


(a) may enter any place at any reasonable time. 


(b) may require the production for inspection of documents or things that may be 
relevant to the carrying out of the duties; 


(c) upon giving a receipt therefor, may remove from a place documents or things 
produced pursuant to a request under clause (b) for the purpose of making copies 
or extracts and shall return them within a reasonable time to the person who 
produced them; and 


(d) may question a person on matters that are or may be relevant to the carrying 
out of the examination. 


(2) Entry to dwellings—No person may exercise a power of entry conferred by 
this Act to enter a place that is being used as a dwelling without the consent of the 
occupier except under the authority of a warrant issued under this section. 


(3) Warrant for search—Where a justice of the peace 1s satisfied on information 
upon oath that there are in a place documents or things that there are reasonable grounds 
to believe will afford evidence relevant to the carrying out of an examination under this 
Act, the justice of the peace may issue a warrant authorizing the person named in the 
warrant to search the place for any such documents or things and to remove them for the 
purposes of making copies or extracts and they shall be returned promptly to the place 
from which they were removed. 


(4) Warrant for entry. 
upon oath that there are reasonable grounds to believe it 1s necessary that a place being 
used as a dwelling or to which entry has been denied be entered so that a person may 
Carry out an examination, the justice of the peace may issue a warrant authorizing such 
entry by the person named in the warrant. 


(5) Execution and expiry of warrant.—A warrant issued under subsection (3) or 
(4), 
(a) shall specify the hours and days during which it may be executed; and 


(b) shall name a date on which it expires, which date shall not be later than fifteen 
days after its issue. 
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(6) Obstruction—No person shall hinder, obstruct or interfere with a person in 
the execution of a warrant or otherwise impede a person carrying out an examination. 


(7) Idem.—Subsection (6) is not contravened where a person refuses to produce 
documents or things, unless a warrant has been issued under subsection (3). 


(8) Admissibility of copies——Copies of, or extracts from, documents and things 
removed from premises under this Act and certified by the person who made the copies 
as being true copies of, or extracts from, the originals are admissible in evidence to the 
same extent as, and have the same evidentiary value as, the documents or things of which 
they are copies or extracts. 


445. (1) Reporting by auditor—An auditor shall promptly report to the insurer 
and to the Superintendent any breach of this Act of which the auditor is aware or is made 
aware under subsection (2) and, if the insurer does not act to rectify the breach within 
thirty days, the auditor shall promptly report the failure to rectify to the Superintendent. 


(2) Reporting by others.—Any person undertaking professional services for an 
insurer who, in providing the professional services, becomes aware of a breach of this 
Act shall promptly report the breach to the insurer and the auditor of the insurer or, if 
there is no auditor, to the Superintendent. 


(3) Solicitor-client privilege—Nothing in this section abrogates any privilege that 
may exist between a solicitor and the solicitor’s client. 


446. No liability—A person who in good faith makes an oral or written statement 
or disclosure to the Commissioner, the Superintendent, an employee of the Commission 
or any other person acting under the authority of this Act that is relevant to the duties of 
the person to whom the statement or disclosure is made shall not be liable in any civil 
action arising out of the making of the statement or disclosure. 


447. (1) Definition.—In this section and in section 448, ‘‘person’’ includes an 
individual, corporation, association, partnership, organization, reciprocal or inter-insur- 
ance exchange, member of the society known as Lloyd’s, fraternal society, mutual benefit 
society or syndicate. 


(2) Offences.—Every person is guilty of an offence who, 


(a) directly or indirectly furnishes false, misleading or incomplete information to 
the Commission or to an organization recognized under subsection 393(14) 
whether the information is required under this Act or is volunteered; 


(a.1 knowingly makes a false or misleading statement or representation to an insurer 
in connection with the person’s entitlement to a benefit under a contract of 
insurance; 


(a.2)wilfully fails to inform an insurer of a material change in circumstances in 
connection with the person’s entitlement to a benefit under a contract of insur- 
ance within 14 days of the material change; 


(a.3)knowingly makes a false or misleading statement or representation to an insurer 
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in order to obtain payment for goods or services provided to an insured, whether 
or not the insured received the goods or services. 


(b) fails to comply with any requirement of, or any order or direction made under, 
this Act; 


(c) fails to comply with any written undertaking given to the Commissioner or the 
Superintendent or to an organization recognized under subsection 393(14); 


(d) contravenes this Act or the regulations; or 
(e) contravenes any term, condition or restriction imposed by a licence. 


(3) Penalty—On conviction for an offence under this Act, the person convicted is 
liable on a first conviction to a fine of not more than $100,000 and on each subsequent 
conviction to a fine of not more than $200,000. 


(4) Derivative——Every director, officer and chief agent of a corporation and every 
person acting in a similar capacity or performing similar functions in an unincorporated 
association who, 


(a) caused, authorized, permitted or participated in the corporation or unincorpor- 
ated association committing an offence referred to in subsection (2); or 


(b) failed to take reasonable care to prevent the corporation or unincorporated 
association from committing an offence referred to in subsection (2), 


is guilty of an offence and is liable on a first conviction to a fine of not more than $100,000 
and on each subsequent conviction to a fine of not more than $200,000, whether or not 
the corporation or unincorporated association has been prosecuted for or convicted of the 
offence. 


(5) Restitution—Where a person is convicted of an offence under this Act, the 
court making the conviction may, in addition to any other penalty, order the person 
convicted to make compensation or restitution in relation thereto. S.O. 1993, c. 10, s. 50; 
S.O. 1994, c. 11, s. 347(1), (2); S.O. 1996, c. 21, s. 49. 


448. (1) Order for compliance.—If it appears to the Superintendent that any 
person has failed to comply with or is not complying with, 


(a) any provision of this Act or the regulations 

(a.1) any order, decision, direction or inquiry made under this Act; 

(b) any undertaking given; or 

(c) any term, condition or restriction imposed on its licence, where applicable, 


the Superintendent may, in addition to any other rights under this Act, apply to a judge 
of the Ontario Court (General Division) for an order directing the person to comply with 
or restraining the person from violating the provision order, decision, direction, inquiry, 
undertaking, term, condition or restriction, and the judge may make such order as the 
judge considers appropriate. 
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(1.1) Life insurance.—An application under subsection (1) may be made by an 
organization recognized under subsection 393(14) in respect of a person who holds a 
licence within the class of licences referred to in clause 393(2)(a). 


(2) Appeal.—An appeal lies to the Divisional Court from an order made under 
subsection (1). S.O. 1993, c. 10, s. 51(1), (2); S.O. 1994, c. 11, s. 348. 


449. Limitation period.—No proceeding for an offence under this Act may be 
commenced more than two years after the earlier of the date on which the facts upon 
which the proceedings are based first came to the knowledge of the Commissioner or the 
Superintendent. 
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SCHEDULE A 


(Section 154) 


PREMIUM NOTE 
(Place) (Date) 
In consideration of insurance granted under Policy 
Ni Sind hatin) SAR SS na dateeneogt i. hereby promise 40a ye sso ee 
RPE D AM Vea aie ere pen (place of payment) the sum of 
Bsa Raita le acetic ours dOolarssaSLOlNOWs: Ole ecsset GAY Ol «ooo. cp cess tens usec ne 
he emares TUL CASI PA VINCI te colt stoL cs ohana, ges Coen reer eae dollars 
Ow of daYeu Of ence! cede ¢ nh ocae!s,: , lst instalment of cash 
Payment... dollars; 
ON ees Caves Oleew set Me ees , 2nd instalment of cash 
payment. dollars; 
lias da VaNOl Ma cee. me Se eae , 3rd instalment of cash 
paynient........--: dollars; 
— and — 


upon notice such further sums not exceeding, in the aggregate, the face 
amount of this note as may be lawfully assessed hereon by the directors 
of the said Company under the /nsurance Act. 


An action that may be brought or commenced in a small claims court 
in respect or on account of this note, or any sum to be assessed thereon, 
may be brought and commenced against the maker hereof in the small 
claims court for the division in which the head office or an agency of the 
insurer is located. 


CHC HTH HHH EEE HEHE EHH SHE HEE HE HEHEHE OH EH ETE HEHE ED 


POPC HEHEHE SHEET EH ES EH ESE HHT HEHEHE HEHEHE EH OEHED 


Post Office Address 
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SCHEDULE B 
(Section 108) 
MINIMUM STANDARDS OF VALUATION OF 
LIFE INSURANCE CONTRACTS 


1. As respects benefits depending upon life contingencies only in or arising out of 
policies of life insurance, other than industrial policies and excluding life annuity settle- 
ments, the basis of valuation for any particular class or group of policies shall be an 
assumed rate of interest not exceeding 34 per cent per annum and one of the tables of 
mortality specified below, or any other table that is approved by the Superintendent. 


Tables of Mortality 


(1) American Experience Table, Am. Exp. 

(ii) Institute of Actuaries of Great Britain, H™ 

(111) British Offices Life Tables, 1893, OM(S) 

(iv) Canadian Men Table, C™5) 

(v) American Men Table, A“(95) 

(vi) Mortality of Assured Lives, A 1924-29 

(vil) Commissioners 1941 Standard Ordinary Mortality Table, 1941 CSO 
(viii) Commissioners 1958 Standard Ordinary Mortality Table, 1958 CSO 


The value of the policy as of any date after issue shall be the difference between the then 
value of the sum assured thereunder (including the then value of any bonus or addition 
thereto, or reduction in future premiums, made after the date of issue of the policy and 
subsisting as at the date of valuation), and the then value of the valuatiuon premiums (as 
hereinafter defined) assumed to be payable on each anniversary of the policy following 
the date of valuation during the term for which premiums are required to be paid in 
accordance with the terms of the policy to be valued. 


If the net level premium for the life insurance risks incurred by the company in issuing 
the policy does not exceed the whole life net level premium for a like amount of whole 
life insurance, the valuation premium shall be the net level premium for a life policy as 
of an age one year greater than the age at entry assumed to be payable at the beginning 
of the second and each subsequent policy year for which premiums are payable under 
the terms of the policy to be valued. 


If the net level premium for the life insurance risks incurred by the company in issuing 
the policy exceeds the net level premium payable throughout life for a like amount of 
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whole life insurance, the valuation premium shall be obtained by adding to each net level 
annual premium, excluding the first, such an amount, assumed to be payable at the 
beginning of the second and each subsequent policy year for which premiums are payable 
under the terms of the policy to be valued, as is equal in value as of the date of issue of 
the policy to the difference between the net level premiums payable throughout life for 
a whole life policy and the one-year term premium for, in each case, a policy of like 
amount and of the same age at entry as the policy to be valued. 


2. As respects benefits depending upon life contingencies only in or arising out of 
industrial life insurance policies, excluding life annuity settlements, the basis of valuation 
for any particular class or group of polices shall be an assumed rate of interest not 
exceeding 34 per cent per annum and one of the tables of mortality specified below, or 
any other table that is approved by the Superintendent. 


Table of Mortality 


(i) Any of the Tables named under paragraph | above. 
(ii) The Standard Industrial Table. 
(111) 1941 Standard Industrial Mortality Table, 1941 SI. 


No reserve shall be held at any valuation within the first year after issue of any policy. 
In valuations thereafter the insurance risks of the first policy year shall be ignored, and, 
for valuation purposes, the date of issue of the policy shall be assumed to be one year 
after the actual date of issue, the age at issue shall be assumed to be one year greater than 
the actual age at issue, and the premium terms shall be assumed to commence as of the 
assumed date of issue and to be co-terminous with the premium term stated in the policy 
to be valued. 


The valuation premium shall be such a level premium as of the assumed age at issue, 
payable for the assumed premium term, as is equal in the then present value to the 
insurance risks incurred by the Company as from the attainment of the assumed age at 
issue. 


In valuations made as of any date after the attainment of the assumed age at issue, the 
value of the policy shall be the difference between the then value of the sums assured 
(including the then value of any bonus or addition thereto, or reduction in future premiums, 
made after the date of issue of the policy and subsisting as of the date of valuation) and 
the then value of the valuation premium assumed to be payable following the date of 
valuation during the term for which premiums are required to be paid in accordance with 
the terms of the policy. 


If the terms of any particular class or group of policies are such that the above method 
of valuation appears to be inapplicable or inappropriate, adaptations in the above method 
may be made, subject to the approval of the Superintendent. 
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3. As respects immediate or deferred life annuities, including life annuity settle- 
ments (other than disability annuities) arising out of policies of life insurance, the bases 
of valuation shall be an assumed rate of interest not exceeding 4 per cent per annum and 
one of the tables of mortality specified below, male or female, according to the sex of 
the nominee, or any other table of mortality that is approved by the Superintendent. 


Tables of Mortality 


(i) Mortality of Annuitants, 1900-1920, a(f) and a(m). 
(ii) 1937 Standard Annuity Table. 
(iii) The a-1949 Table (Annuity Table for 1949). 
(iv) The a(55) Tables for Annuitants. 


In the valuation of deferred annuities, the method of valuation shall be the net level 
premium method, subject to such adaptations as the Superintendent considers appropriate 
in any case where the premium may not be uniform throughout the premium-paying 
period. 


4. As respects future payments dependent on a term certain only, including term- 
certain annuities arising out of policies of life insurance, the valuation shall be made at 
a rate of interest not exceeding 4 per cent per annum, and the method of valuation shall 
be the net level premium method, subject to such adaptations as the Superintendent 
considers appropriate in any case where the premium for the policy may not be uniform 
throughout the premium-paying period. 


5. Policies other than those at uniform annual premiums for a uniform amount of 
insurance throughout shall be valued on bases determined in accordance with the fore- 
going provisions with such adaptations in the valuation methods as seem to the Super- 
intendent appropriate in the circumstances. 


6. Where a policy of life insurance provides for accident or sickness insurance 
benefits, the Superintendent may prescribe the basis for valuing such benefits. 
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SCHEDULE C 


*MANDATORY MEDICAL AND 
REHABILITATION BENEFITS, AND 
ACCIDENT BENEFITS IN 
MOTOR VEHICLE LIABILITY POLICIES 


ACCIDENT BENEFITS SECTION 


The insurer agrees to pay to or with respect to each insured person as defined in this 
section who sustains bodily injury or death by an accident arising out of the use or 
operation of an automobile: 


SUBSECTION | — MEDICAL, 
REHABILITATION AND 
FUNERAL EXPENSES 


1. All reasonable expenses incurred within four years from the date of the accident 
as a result of such injury for necessary medical, surgical, dental, chiropractic, hospital, 
professional nursing and ambulance service and for any other service within the meaning 
of insured services under the Health Insurance Act and for such other services and supplies 
which are, in the opinion of the physician of the insured person’s choice and that of the 
Insurer’s medical advisor, essential for the treatment, occupational retraining or rehabil- 
itation of said person, to the limit of $25,000 per person. 


2. Funeral expenses incurred up to the amount of $1,000 in respect of the death of 
any one person. 


The Insurer shall not be liable under this subsection for those portions of such 
expenses payable or recoverable under any medical, surgical, dental, or hospitalization 
plan or law or, except for similar insurance provided under another automobile insurance 
contract, under any other insurance contract or certificate issued to or for the benefit of, 
any insured person. 


SUBSECTION 2 — DEATH BENEFITS AND 
LOSS OF INCOME PAYMENTS 


Part I — Death Benefits 


A. Subject to the provisions of this Part, for death that ensues within 180 days of 
the accident or within 104 weeks of the accident if there has been continuous disability 


* Schedule C was repealed by S.O. 1990, c. 2, s. 80, in force June 22, 1990. Schedule C and all prior 
Act provisions are continuing for entitlements incurred prior to the coming into force of the repeal 
of Schedule C, pursuant to s. 224 R.S.O. 1990, c. 1.8. 
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during that period, a payment — based on the status at the date of the accident of the 
deceased in a household where a spouse or dependants survive — of the following 
amounts: 


Head of the Household $10,000 
Spouse of the Head of the Household 10,000 


Dependant within the meaning of sub-subpara- 
graph b of subparagraph 3 of paragraph B 2,000 
In addition, with respect to death of the head of the household, where there are two 


or more survivors — spouse or dependants — the principal sum payable is increased 
$1,000 for each survivor other than the first. 


B. For the purposes of this Part, 


(1) ‘‘Spouse of the head of the househoid’’ means the spouse with the lesser income 
from employment in the twelve months preceding the date of the accident. 


(2) ‘‘Spouse’’ means either of a man and woman who, 
(a) are married to each other; 


(b) are married to each other by a marriage that is voidable and has not been voided 
by a judgment of nullity; or 


(c) have gone through a form of marriage with each other, in good faith, that is 
void and are cohabiting or have cohabited within the preceding year, 


and includes 
(d ) either of a man and woman not being married to each other who have cohabited, 
(1) continuously for a period of not less than five years, or 


(11) in arelationship of some permanence where there is a child born of whom 
they are the natural parents, 


and have so cohabited within the preceding year. 
(3) ‘‘Dependant’’ means, 


(a) the spouse of the head of the household who resides with the head of the 
household; 


(b) a person 


(i) under the age of 18 years who resides with and is principally dependent 
upon the head of the household or the spouse of the head of the household 
for financial support. 


(11) 18 years of age or over who, because of mental or physical infirmity, is 
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(4) 


(5) 


(6) 


principally dependent upon the head of the household or the spouse of the 
head of the household for financial support, or 


(iii) 18 years of age or over who, because of full-time attendance at a school, 
college or university, is principally dependent upon the head of the house- 
hold or the spouse of the head of the household for financial support; or 


(c) a parent or relative, 
(i) of the head of the household, or 
(ii) of the spouse of the head of the household, 


residing in the same dwelling premises and principally dependent upon the head 
of the household or the spouse of the head of the household for financial support. 


The total amount payable shall be paid to a person who is the head of the household 
or the spouse of the head of the household, as the case may be, if that person survives 
the deceased by at least 30 days. 


The total amount payable with respect to death where no head of the household or 
spouse survives the deceased at least 30 days shall be divided equally among the 
surviving dependants. 


No amount is payable on death, other than incurred funeral expenses, if no head of 
the household or dependant survives the deceased by at least 30 days. 
Part II — Loss of Income 


Subject to the provisions of this Part, a weekly payment for the loss of income from 


employment for the period during which the insured person suffers substantial inability 
to perform the essential duties of his occupation or employment, provided, 


of, 


(a) such person was employed at the date of the accident; 


(b) within 30 days from the date of the accident the insured person suffers substantial 
inability to perform the essential duties of his occupation or employment; 


(c) no payments shall be made for any period in excess of 104 weeks except that 
if, at the end of the 104 week period, it has been established that such injury 
continuously prevents such person from engaging in any occupation or em- 
ployment for which he is reasonably suited by education, training or experience, 
the Insurer agrees to make such weekly payments for the duration of such 
inability to perform the essential duties. 


Amount of Weekly Payment — The amount of a weekly payment shall be the lesser 


(a) $140 per week; or 
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(b) 80 per cent of the insured person’s gross weekly income from employment, less 
any payments for loss of income from employment received by or available to 
such person under, 


(i) the laws of any jurisdiction, 


(ii) wage or salary continuation plans available to the person by reason of his 
employment, and 


(iii) Part III of this subsection (2), 
but'no deduction shall be made for any increase in such payment due to a cost 
of living adjustment subsequent to the insured person’s substantial inability to 


perform the essential duties of his occupation or employment or for the first 
two weeks of such substantial inability. 


For the purpose of this Part, 


(1) 


(2) 


(3) 


(4) 


(5) 


there shall be deducted from an insured person’s gross weekly income any payments 
received by or available to him from part-time or other employment or occupation 
subsequent to the date of the accident; 


a principal unpaid housekeeper residing in the household not otherwise engaged in 
occupation or employment for wages or profit, if injured, shall be deemed disabled 
only if completely incapacitated and unable to perform any of his or her household 
duties and, while so incapacitated, shali receive a benefit at the rate of $70 per week 
for not more than 12 weeks; 


a person shall be deemed to be employed, 


(a) if actively engaged in an occupation or employment for wages or profit at the 
date of the accident; or 


(b) if 18 years of age or over and under the age of 65 years, so engaged for any six 
months out of the preceding 12 months; 


a person receiving a weekly payment who, within 30 days of resuming his occupation 
or employment is unable to continue such occupation or employment as a result of 
such injury, is not precluded from receiving further weekly payments; 


except for the first two weeks of disability where the payments for loss of income 
payable hereunder, together with payments for loss of income under another contract 
of insurance other than a contract of insurance relating to any wage or salary contin- 
uation plan available to an insured person by reason of his employment, exceed the 
actual loss of income of the insured person, the insurer is liable only for that 
proportion of the payments for loss of income stated in this policy that the actual 
loss of income of the person insured bears to the aggregate of the payments for loss 
of income payable under all such contracts. 


Part III — Supplemental Benefits 
respecting Accidents occurring in Quebec 


A. For the purposes of this Part, 
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‘*accident’’ means an event occurring in Quebec resulting in damage caused 
by an automobile, or by the use ofan automobile, or by the load of an automobile, 
including damage caused by a trailer; 


‘*bodily injury’’ means physical, psychological or mental injury including death 
as well as damage to the clothing worn by the victim at the time of the accident; 


‘resident of Ontario’’ means any person, 


(i) who is authorized by law to be or to remain in Canada and is living and 
ordinarily present in Ontario, and 


(11) who meets the criteria prescribed in Division II of O.C. 374-78 made under 
the Automobile Insurance Act (Quebec), which apply with necessary mod- 
ifications, 


but does not include a person, 
(111) who is merely touring, passing through or visiting Ontario, or 


(iv) who is, at the time of an accident in Quebec, the owner or driver of, or a 
passenger in, an automobile registered in Quebec; 


““person insured in Quebec’’ means a resident of Ontario who is, 


(1) any person while an occupant of the described automobile or of a newly 
acquired or temporary substitute automobile as defined in this policy, 


(11) the insured and, if residing in the same dwelling premises as the insured, 
his or her spouse and any dependent relative of either while an occupant 
of any other automobile, 


(111) any person, not the occupant of an automobile, who is struck by the de- 
scribed automobile or a newly acquired or temporary substitute automobile 
as defined in this policy, 


(iv) the named insurer, if an individual, and his or her spouse and any dependent 
relative residing in the same dwelling premises as the named insured, not 
the occupant of an automobile who is struck by any other automobile, 


(v) if the insured is a corporation, unincorporated association, or partnership, 
any employer or partner of the insured for whose regular use the described 
automobile is furnished, and his or her spouse and any dependent relative 
of either, residing in the same dwelling premises as such employee or 
partner, while an occupant of any other automobile, 


(vi) any employee or partner of the insured for whose regular use the described 
automobile is furnished, and his or her spouse and any dependent relative 
of either, residing in the same dwelling premises as such employee or 
partner, while not the occupant of an automobile who is struck by any other 
automobile, and 


(vil) any other person who is, 
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a. the occupant of an automobile, or 
b. not being the occupant of an automobile, is struck by an automobile, 


driven by a person insured in Quebec as defined in sub-subparagraphs (1) 
to (vi) of this subparagraph. 


B. With respect to bodily injury, as a result of an accident, to a person insured in 
Quebec the insurer agrees to make payments under this Part in the same amount and 
form and subject to the same conditions as if such person were a resident of Quebec as 
defined in the Automobile Insurance Act (Quebec) and the regulations made under that 
Act and entitled to payments under that Act and those regulations. 


SUBSECTION 3 — SPECIAL PROVISIONS, 
DEFINITIONS, AND 
EXCLUSIONS OF THIS SECTION 


(1) ‘‘Insured person’’ defined 
In this Section, the words “‘insured person’’ mean, 


(a) any person while an occupant of the described automobile or of anewly acquired 
or temporary substitute automobile as defined in this policy; 


(b) the insured and, if residing in the same dwelling premises as the insured, his or 
her spouse and any dependent relative of either while an occupant of any other 
automobile; provided that, 


(i) the insured is an individual or are husband and wife; 


(11) such person is not engaged in the business of selling, repairing, maintaining, 
servicing, storing, or parking automobiles at the time of the accident; 


(iii) such other automobile is not owned or regularly or frequently used by the 
insured or by any person or persons residing in the same dwelling premises 
as the insured; 


(iv) such other automobile is not owned, hired, or leased by an employer of the 
insured or by an employer of any person or persons residing in the same 
dwelling premises as the insured; 


(v) such other automobile is not used for carrying passengers for compensation 
or hire or for commercial delivery; 


(c) in subsections (1) and (2) of this section only, any person, not the occupant of 
an automobile or of railway rolling-stock that runs on rails, who is struck, in 
Canada, by the described automobile or a newly acquired or temporary substi- 
tute automobile as defined in the policy; 


(d) in subsections (1) and (2) of this section only, the named insured, if an individual 
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and his or her spouse and any dependent relative residing in the same dwelling 
premises as the named insured, not the occupant of an automobile or of railway 
rolling-stock that runs on rails, who is struck by any other automobile; provided 
that, 


(i) such person is not engaged in the business of selling, repairing, maintaining, 
servicing, storing, or parking automobiles at the time of the accident; 


(ii) that automobile is not owned or regularly or frequently used by the insured 
or by any person or persons residing in the same dwelling premises as the 
named insured; 


(iii) that automobile is not owned, hired, or leased by an employer of the insured 
or by an employer of any person or persons residing in the same dwelling 
premises as the named insured; 


if the insured is a corporation, unincorporated association, or partnership, any 
employee or partner of the insured for whose regular use the described auto- 
mobile is furnished, and his or her spouse and any dependent relative of either, 
residing in the same dwelling premises as such employee or partner, while an 
occupant of any other automobile of the private passenger or station wagon 
type; and 


in subsections (1) and (2) of this section only, any employee or partner of the 
insured, for whose regular use the described automobile is furnished, and his 
or her spouse and any dependent relative of either, residing in the same dwelling 
premises as such employee or partner, while not the occupant of an automobile 
or of railway rolling-stock that runs on rails, who is truck by any other auto- 
mobile; provided that, 


in respect of (e) and (f) above, 


(i) neither such employee nor partner or his or her spouse is the owner of an 
automobile of the private passenger or station wagon type; 


(11) the described automobile is of the private passenger or station wagon type; 


(iii) such person is not engaged in the business of selling, repairing, maintaining, 
servicing, storing, or parking automobiles at the time of the accident; 


(iv) such other automobile is not owned or regularly or frequently used by the 
employee or partner, or by any person or persons residing in the same 
dwelling premises as such employee or partner; 


(v) such other automobile is not owned, hired, or leased by the insured or by 
an employer of any person or persons residing in the same dwelling prem- 
ises as such employee or partner of the insured; 


in respect of (e) above only, 


(vi) such other automobile is not used for carrying passengers for compensation 
or hire or for commercial delivery. 
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(2) 


(3) 


(4) 


(5) 


(6) 


Exclusions 


(a) Except as provided in Part III of subsection (2), the Insurer shall not be liable 
under this section for bodily injury to or death of any person, 


(1) resulting from the suicide of such person or attempt thereat, whether sane 
or insane; or 


(ii) who is entitled to receive the benefits of any workmen’s compensation law 
or plan; or 


(iii) caused directly or indirectly by radioactive material; 


(b) The Insurer shall not be liable under subsection (1) or Part II of subsection (2) 
of this section for bodily injury or death, 


(i) sustained by any person who 1s convicted of drunken or impaired driving 
or of driving while under the influence of drugs at the time of the accident; 
or 


(ii) sustained by any person driving the automobile who is not for the time 
being either authorized by law or qualified to drive the automobile. 


Notice and proof of claim 


The insured person or his agent, or the person otherwise entitled to make claim 
or his agent, shall, 


(a) give written notice of claim to the Insurer by delivery thereof or by sending it 
by registered mail to the chief agency or head office of the Insurer in the 
Province, within 30 days from the date of the accident or as soon as practicable 
thereafter; | 


(b) within 90 days from the date of the accident for which the claim is made, or as 
soon as practicable thereafter, furnish to the Insurer such proof of claim as is 
reasonably possible in the circumstances of the happening of the accident and 
the loss occasioned thereby; 


(c) if so required by the Insurer, furnish a certificate as to the cause and nature of 
the accident for which the claim is made and as to the duration of the disability 
caused thereby from a medical practitioner legally qualified to practice. 


Medical reports 


The Insurer has the right and the claimant shall afford to the Insurer, an oppor- 
tunity to examine the person of the insured person when and as often as it 
reasonably requires while the claim is pending, and also, in the case of the death 
of the insured person, to make an autopsy subject to the law relating to autopsies. 


‘‘Physician’’ defined 
‘*Physician’’ means a legally qualified medical practitioner. 
Release 
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Notwithstanding any release provided for under the relevant sections of the 
Insurance Act the Insurer may demand, as a condition precedent to payment of 
any amount under this section of the policy, a release in favour of the insured 
and the Insurer from liability to the extent of such payment from the insured 
person or his personal representative or any other person. 


(7) When moneys payable 


(a) 


(b) 


(c) 


All amounts payable under this section, other than benefits under Part II of 
subsection (2), shall be paid by the Insurer within 30 days after it has received 
proof of claim. The initial benefits for loss of time under Part II of subsection 
(2) shall be paid within 30 days after it has received proof of claim, and payments 
shall be made thereafter within each 30-day period while the Insurer remains 
liable for payments if the insured person, whenever required to do so, furnishes 
prior to payment proof of continuing disability. 


No person shall bring an action to recover the amount of a claim under this 
section unless the requirements of provisions 3 and 4 of this subsection are 
complied with, nor until the amount of the loss has been ascertained as provided 
in this Section. 


Every action or proceeding against the Insurer for the recovery of a claim under 
this section shall be commenced within one year from the date on which the 
cause of action arose and not afterwards. 


(8) Limitation on benefit payable 


Where a person is entitled to benefits under more than one contract providing 
insurance of the type set forth in subsection (1) or (2), he or his personal 
representative or any person claiming through or under him or by virtue of Part 
V of the Family Law Reform Act, may recover only an amount equal to one 
benefit. 


In so far as applicable the general provisions, definitions, exclusions and statutory 
conditions of the policy also apply. 
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PART A— MEDIATION 


Application for Appointment of a Mediator 


Either the insured person or the insurer, under subsection 280 (1) of the Jnsurance 
Act, may access the mediation process where there is any matter in dispute in 
respect of the insured person’s entitlement to no-fault benefits or in respect of 
the amount of no-fault benefits to which the insured person is entitled. 


The party seeking mediation shall file with the Commission, 

(a) an Application for Appointment of a Mediator, and 

(b) acopy of the insurer’s written assessment of the claim provided by the 
insurer to the insured person, if any. 

(a) The Application for Appointment of a Mediator shall be in Form 1. 


(b) Form | shall include a general description of the matters and issues in 
dispute. 


(c) Where the Application is made by the insurer, the insurer shall include the 
name, address and telephone number of the representative authorized to 
bind the insurer. 

Appointment of a Mediator 


Upon receipt of an Application for Appointment of a Mediator, 


(a) | the Commission shall provide a copy of the Application to the other parties; 
and 


(b) the Director shall appoint a mediator. 


Where the Application is made by the insured person, the insurer, upon receipt 
of the Application, shall provide the Commission with, 


(a) the name, address and telephone number of the representative 
authorized to bind the insurer; and 


(b) acopy ofthe insurer’s written assessment of the claim, if it was not included 
with the Application. 


The Mediation Process 


A mediator, under subsection 280 (4) of the Insurance Act, is required to enquire 
into the issues in dispute and attempt to effect a settlement of as many of the 
issues as possible. 
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Mediation services may be provided over the telephone or in person or in any 
other manner as may be appropriate in the circumstances in the opinion of the 
mediator. 


Subject to Section 6.1, all statements made during mediation are made without 
prejudice to any position the parties may wish to take subsequently in any court 
proceeding or the arbitration process. 


Time Limits for the Completion of Mediation 


Subject to Section 4.2, a mediator is required to attempt to effect a settlement of 
a dispute within sixty (60) days after the date on which the Application for 
Appointment of a Mediator is filed. 


The parties, 


(a) may agree to extend the time for the completion of the mediation process, 
even if the time for completion has expired; and 


(b) where there is an extension of time, shall inform the Commission of the 
extension, and confirm it in writing. 
Failure of Mediation 


Mediation has failed with respect to an issue when no settlement has been reached 
and, 


(a) the mediator, being of the opinion that mediation will fail, gives notice to 
the parties to that effect; 


(b) the time limit set out in Section 4.1 or the agreed time as provided in 
Section 4.2 for mediation has expired; or 


(c) the insured person makes a request for a Report of Mediator indicating 
that mediation has failed. 

Report of Mediator 

If all or any of the issues in dispute are resolved, 


(a) the mediator shall record in the Report of Mediator the issues that have 
been settled, and the amounts that have been agreed upon, including any 
applicable interest; and 


(b) the parties shall confirm all settlements and agreements set out in the 
Report. 


If mediation fails, 
(a) the insurer shall provide in writing to the mediator the last offer of settle- 


ment of the insurer on any issue that remains in dispute; and 
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(b) the mediator shall describe in the Report of Mediator the issues that remain 
in dispute and shall include the last offer of settlement of the insurer. 


6.3 (a) The Report of Mediator shall be in Form 2. 


(b) The parties shall confirm settlements and agreements as required under 
Section 6.1 in Form 3. 


6.4 The Commission shall provide a copy of the Report of Mediator to the parties. 


af Obligations of Insurer 


7.1 If mediation fails, the insurer, under subsections 281 (3) and (4) of the /nsurance 
Act, shall pay, 


(a) no-fault benefits in accordance with the last offer of settlement that it had 
made before the failure, until otherwise agreed by the parties or until 
otherwise ordered by a court, an arbitrator or the Director; and 


(b) ano-fault benefit that the insurer is required to pay under subsection 232(8) 
of the /nsurance Act in accordance with the last offer made by the insurer 
before the failure, until otherwise agreed by the parties or until otherwise 
ordered by a court, an arbitrator or the Director, if the insured has not 
commenced a proceeding in a court or an arbitration proceeding within 
forty-five (45) days after the day mediation failed. 


PART B — ARBITRATION 


8. Application for Appointment of an Arbitrator 


8.1 Provided that mediation has first been sought and has failed, an insured person, 
under subsections 281 (1) and (2) of the /nsurance Act, may, 


(a) bring a proceeding in a court; or 
(b) access the arbitration process. 
8.2 An insured person seeking arbitration shall, 


(a) file with the Commission an Application for Appointment of an Arbi- 
trator, and 


(b) pay a filing fee of fifty dollars ($50). 
8.3 (a) The Application for Appointment of an Arbitrator shall be in Form 4. 


(b) Form 4 shall include a description of the issues upon which the Application 
is based, including the reasons for contesting the insurer’s denial of benefits, 
and a description of the remedy sought by the insured person. 
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(c) The insured person may include a response to the issues set out in the 
Report of Mediator. 


The failure of an insured person to raise an issue or other matter in the Application 
for Appointment of an Arbitrator, or a Reply made under Section 12, and 
which is not set out in the Report of Mediator, may result in a delay in having 
a matter arbitrated. 

Appointment of an Arbitrator 

Upon receipt of an Application for Appointment of an Arbitrator, 


(a) | the Commission shall provide a copy of the Application to the other parties; 
and 


(b) the Director shall appoint an arbitrator. 


A party, under subsection 282 (12) of the /nsurance Act, may apply to the Director 
for the appointment of a new arbitrator if the party believes that the arbitrator is 
biased and the Director shall determine the issue. 


The Arbitration Process 


An arbitrator, under subsection 282 (3) of the /nsurance Act, is required to 
determine all issues in dispute and such other issues as the parties may agree. 


(a) Anarbitration must be by way of oral hearing unless the parties waive their 
rights to an oral hearing of the arbitration. 


(b) A party must waive their rights to an oral hearing of the arbitration in 
writing. 


An arbitration proceeding, under subsection 281 (5) of the Jnsurance Act, must 
be commenced within two (2) years after the insurer’s refusal to pay the benefit 
claimed or within such longer period as may be provided in the No-Fault Benefits 
Schedule. 


Each insurer that is a party to the arbitration shall pay one thousand dollars 
($1000) in respect of the arbitration. 
Response by Insurer 


The insurer shall complete and serve a Response on the insured person and any 
other parties within fourteen (14) days of having received the Application for 
Appointment of an Arbitrator. 


The Response by Insurer shall be in Form 5. 


(a) Form S shall include, 
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(i) | aresponse to the issues raised by the insured person in the Appli- 
cation, including the reasons for the insurer’s denial of benefits; 

(ii) a description of the remedy sought by the insurer; and 

(iii) a response to the issues set out in the Report of Mediator; 

(iv) a statement whether the insurer waives an oral hearing of the arbi- 
tration. 


(b) An insurer shall respond to all issues and other matters raised in the Ap- 
plication for Appointment of an Arbitrator and to the issues set out in 
the Report of Mediator. 


(c) An insurer will not be permitted to raise an issue or other matter not set 
out in the Response or Report of Mediator except with leave of the 
arbitrator. 


The insurer shall file the Response and proof of service with the Commission. 


Reply by Insured Person 
Within ten (10) days of having been served with the Response, the insured person, 
(a) may file a Reply to the Response of the insurer; or 


(b) — shall file a Reply to the Response if the parties have waived an oral hearing 
of the arbitration. 


Where the insured person makes a Reply, he or she shall serve the Reply on the 
insurer and any other parties and shall file proof of service with the Commission. 


(a) The Reply by Insured Person shall be in Form 6. 


(b) Form 6 shall include a reply to each issue and other matter raised in the 
Response, and a statement whether the insured person waives an oral 
hearing of the arbitration. 


Time Limits for the Completion of the Arbitration 
If the parties waive an oral hearing of the arbitration, 


(a) the arbitrator may request further materials or written submissions on any 
issue or matter in the dispute from the parties, and if the arbitrator does so, 
he or she is required, 


(i) | tomake the request within thirty (30) days after the last day on which 
the insured person is entitled to file a Reply, and 

(ii) | to complete the arbitration on the later of, thirty (30) days after the 
last day on which the insured person is entitled to file a Reply, and 
fifteen (15) days after the last day on which the parties are required 
to file their further materials or written submissions; or 
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(b) the arbitrator is required to complete the arbitration within thirty (30) days 
after the last day on which the insured person is entitled to file a Reply. 


If the parties have not waived an oral hearing of the arbitration, 


(a) the Director shall set a date for the oral hearing of the arbitration which 
shall not be more than sixty (60) days after the last day on which the insured 
person is entitled to file a Reply; or 


(b) where the Director is satisfied that necessary medical and rehabilitation 
evidence will not be available within the time frame set out in (a), the 
Director shall set a date for the oral hearing of the arbitration when the 
necessary evidence will be available. 


The arbitrator shall make the arbitration order promptly following the date the 
arbitration is completed and submit it to the Commission. 


Waiver of Oral Hearing of the Arbitration 
Where the parties have waived an oral hearing of the arbitration, the arbitrator, 


(a) may request the parties to file with the Commission further materials or 
written submissions on any issue or matter in the dispute; 


(b) shall make the arbitration order based on the materials and submissions 
filed with the Commission. 


(a) The arbitrator may proceed with an arbitration even though a party has 
failed to file further materials or written submissions if the arbitrator is 
satisfied that the party has received the request for further materials or 
written submissions. 


(b) An arbitration order shall not be made against a party solely on the failure 
of a party to submit further materials or written submissions. 


Notice of Arbitration Hearing 


(a) The Commission shall give the parties notice of an oral hearing of the 
arbitration. 


(b) The Notice of Arbitration Hearing shall include, 


(i) the date, time, place and purpose of the hearing; 

(ii) the name of the arbitrator; 

(iii) a reference to the authority under which the hearing will be held; 
and 

(iv) a statement that, if the party notified fails to submit materials and 
submissions or to attend at the hearing, the arbitrator may proceed 
and dispose of the case in the party’s absence and he or she will not 
be entitled to any further notice of the arbitration proceedings. 
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(a) Once a date has been set for a hearing and a Notice has been issued, a party 
may request an adjournment of the hearing by filing a request in writing 
with the Commission. 


(b) The Director may decide the matter, or he or she may direct an arbitrator 
to determine the request. 


(c) The Director, or the arbitrator, may determine the request on the record. 


(a) Where a Notice has been given to a party and the party does not attend at 
the hearing, the arbitrator may proceed with the arbitration in the absence 
of the party and he or she is not entitled to any further notice in the 
proceedings. 


(b) An arbitration order shall not be made against a party solely on the failure 
of a party to attend at the hearing. 


Consolidation and Severability of Applications 


Where the Director, or arbitrator, considers it advisable, or where the parties agree 
and the Director, or arbitrator, approves, the Director, or arbitrator, may order 
that two or more Applications for Appointment of an Arbitrator be consoli- 
dated, or be heard together, on such terms and conditions as the Director, or 
arbitrator, may direct. 


In determining whether Applications should be consolidated, or be heard to- 
gether, the Director, or arbitrator, shall consider, 


(a) whether each Application arises out of the same incident; 
(b) whether the Applications have questions of fact or law in common; and 


(c) such other matters as the Director, or arbitrator, may consider proper in the 
circumstances. . 


Where the Director, or arbitrator, considers it advisable, or where the parties agree 
and the Director, or arbitrator, approves, the Director, or arbitrator, may order 
that an Application for Appointment of an Arbitrator be severed into distinct 
issues whereby the arbitrator can make an arbitration order with respect to each 
distinct issue in dispute separately from the other issues in dispute. 


In determining whether the Application should be severed, the Director, or 
arbitrator, shall consider, 


(a) | whether having to deal with all issues in dispute in a single hearing causes 
any benefit or prejudice to the parties; and 


(b) such other matters as the Director, or arbitrator, may consider proper in the 
circumstances. 
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Where more than one order is issued under Section 16.3 with respect to an 
Application, then each order shall stand on its own for purposes of an appeal, a 
variation/revocation proceeding, or judicial review. 


Pre-Hearing Discussion 


(a) The Director may require the parties to participate in a pre-hearing discus- 
sion for the purpose of, 


(1) identifying and obtaining agreement as to the issues for arbitration; 

(11) obtaining agreement as to facts; 

(i11) ensuring the exchange of all relevant documents; 

(iv) resolving by agreement any preliminary objections and procedural 
problems; 

(v) attempting to settle the dispute; and 

(vi) dealing with any other matter which may arise. 


(b) A pre-hearing discussion may be chaired by the arbitrator named in the 
Notice of Arbitration Hearing or some other arbitrator as the Director 
may decide. 


(c) A pre-hearing discussion may be held by telephone or in person or in any 
other manner as may be appropriate 1n the circumstances in the opinion of 
the arbitrator. 


(d) Only persons authorized to enter into a memorandum of agreement may 
participate in the pre-hearing discussion. 


A memorandum of agreement shall include the matters dealt with at the pre- 
hearing discussion, and where a dispute is settled, a settlement order may be 
issued. 


The Commission shall provide a copy of the memorandum of agreement to the 
parties. 
Evidence 


The arbitrator shall judge the relevancy and materiality of the evidence offered, 
and conformity to legal rules of evidence is not necessary. 


Notwithstanding Section 18.1, the arbitrator shall not admit evidence at a hearing, 


(a) that would be inadmissible in a court by reason of any privilege under the 
law of evidence; or 


(b) that is inadmissible under the /nsurance Act. 


A party who intends to introduce at a hearing a report by an expert shall file a 
copy of the report with the Commission, and serve a copy on the other parties 
not less than seven (7) days before the first day of hearing, or upon such terms 
of notice as the arbitrator may direct, and shall include the name, address and 
qualifications of the expert who prepared the report. 
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A party who intends to call an expert witness at a hearing shall notify the 
Commission and the other parties not less than seven (7) days before the first day 
of hearing, or upon such terms of notice as the arbitrator may direct, of, 


(a) the name of the expert witness, 

(b) the subject matter of the witness’ testimony, and 

(c) the substance of the facts and opinion to which the witness will testify. 
Under section 22(1) of the /nsurance Act, 


(a) for the purpose of exercising the powers and performing their duties, the 
arbitrator has the same power to summon and enforce the attendance of 
witnesses and compel them to give evidence on oath or otherwise, and to 
produce documents, records and things, as is vested in the Supreme Court 
of Ontario for the trial of civil actions; 


(b) an arbitrator may require to be made or may take and receive affidavits or 
depositions and may examine witnesses upon oath; 


(c) the evidence and proceedings in any matter before an arbitrator may be 
reported by a stenographer who has taken an oath before the person to 
report the evidence and proceedings faithfully; 


(d) an arbitrator may administer and certify an oath required under the /nsur- 
ance Act. 
Questions Related to the Medical Condition or Treatment of the Insured 


Person or Related to Rehabilitation 


(a) The arbitrator, upon his or her own motion or at the request of a party, may 
pose questions to the Director related to the medical condition or treatment 
of the insured person or related to the insured person’s rehabilitation. 


(b) The Director shall forthwith refer such questions to the Chair of the Medical 
and Rehabilitation Advisory Panel. 


The Chair of the Medical and Rehabilitation Advisory Panel, 
(a) may seek clarification of the questions referred by the Director; 


(b) shall refer the questions to one or more medical/rehabilitation advisors who 
he or she considers qualified to conduct a medical or rehabilitation assess- 
ment, as the case may be. 


The medical/rehabilitation advisor may, 


(a) request such further evidence as may be required in his or her opinion to 
answer the questions; and 
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(b) examine the insured person ifhe or she considers an examination necessary, 
or if one is requested by the arbitrator through the Director. 


(a) Where there is to be a medical or rehabilitation examination, such exami- 
nation may be conducted, 


(i) inthe general locale of the residence of the insured person; or 
(ii) at a place agreed upon by the parties and the medical/rehabilitation 
advisor. 


(b) Where the examination cannot be conducted in the general locale of the 
residence of the insured person or the parties and the medical/rehabilitation 
advisor cannot agree, the arbitrator shall determine the location of such 
examination. 


(c) The costs of any medical or rehabilitation examination shall be paid by the 
insurer. 


(a) The medical/rehabilitation advisor shall submit a report to the Commission 
promptly after the question or questions were placed before him or her. 


(b) Upon receipt of the report, the Commission shall provide a copy of the 
report to the arbitrator and the parties. 


A party who wishes to cross-examine the medical/rehabilitation advisor on his 
or her report shall notify the Commission and the other parties within seven (7) 
days of receiving the report. 


No person, under subsection 282 (9) of the /nsurance Act, shall use or provide 
copies of, or release information from, any report prepared by a medical/rehabil- 
itation advisor other than for the purpose of determining the claim in respect of 
which the arbitration was undertaken, except with the permission of the insured 
person. 


Re-Opening of Hearing 


The arbitrator may re-open a hearing at any time before he or she makes an 
arbitration order. 


The Commission shall give the parties notice of the re-opening. 

Section 15 shall apply with necessary modification with respect to the Notice of 
Re-Opening. 

Arbitration Order 


(a) The arbitrator, under subsection 279 (4) of the /nsurance Act, shall deter- 
mine issues before him or her by order and may make an order subject to 
such conditions as are set out in the order. 
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(b) Anorder made by an arbitrator shall be in writing. 


(a) An arbitration order, under subsections 282 (10) and (11) of the Insurance 
Act, may contain, 


(i) an award for benefits and interest to which the insured person is 
entitled under the No-Fault Benefits Schedule ; 

(ii) | an award ofa lump sum where the arbitrator finds that an insurer has 
unreasonably withheld or delayed payments, of up to fifty percent 
(50%) of the amount to which the insured person was entitled at the 
time of the award under (i) together with interest on all amounts then 
owing to the insured (including unpaid interest) at the rate of two 
percent (2%) per month, compounded monthly, from the time the 
benefits first became payable under the Schedule ; and 

(iii) an award for expenses incurred by the insured person in respect of 
an arbitration proceeding as set out in Schedule | to this Code. 


(b) An arbitration order shall, 


(i) state the issues in dispute, the decision and the reasons for the de- 
cision; and 
(11) be signed by the arbitrator. 


Upon receipt of the arbitration order, the Commission shall provide a copy of the 
order to the parties. 
Settlement Order 


If the parties settle their dispute during the arbitration process, the arbitrator, at 
the request of the parties, shall issue a settlement order. 


A settlement order shall, 
(a) contain, 


(1) the terms of the settlement agreed to by the parties, and 

(11) | astatement that the parties agree that the settlement is final and shall 
not be subject to an appeal, a variation/revocation proceeding, or 
judicial review; and 


(b) be signed by the parties. 


The arbitrator shall submit the settlement order to the Commission and provide 
a copy of the order to the parties. 


Enforcement 


At the request of the insured person, the Director, under subsection 282 (14) of 
the /nsurance Act, shall file a copy of the arbitration order in the Supreme Court. 
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Obligations of Insurer 


An insurer, under section 287 of the Jnsurance Act, shall not, after an arbitration 
order, reduce benefits to an insured person on the basis of an alleged change of 
circumstances, alleged new evidence or an alleged error, unless the insured person 
agrees or unless the Director so orders in an appeal under section 283 or the 
Director or an arbitrator so orders in a variation/revocation proceeding under 
section 284. 


PART C — APPEAL OF ARBITRATION ORDER 


Notice of Appeal 


A party to an arbitration, under subsection 283 (1) of the /nsurance Act, may 
appeal an arbitration order to the Director. 


The party seeking to appeal an arbitration order shall, 


(a) file with the Commission a Notice of Appeal and a copy of the arbitration 
order being appealed, and 


(b) pay a filing fee of one hundred dollars ($100). 
(a) The Notice of Appeal shall be in Form 7. 
(b) Form 7 shall include, 


(i) | astatement of the reasons for the appeal; 

(ii) a description of the remedy sought, including the reasons for any 
stay of the arbitration order, if one is requested; 

(i111) alist of the documents relied upon for the appeal; and 

(iv) a statement whether the appellant requests an oral rehearing and, if 
one is requested, setting out the arguments in support of an oral 
rehearing. 


Time Limits for the Filing and Service of an Appeal 


Subject to Section 26.2, the appellant, 


(a) shall file the Notice of Appeal with the Commission and shall serve it on 
the parties to the arbitration within thirty (30) days after the date of the 
arbitration order, and 


(b) _ shall file proof of service with the Commission. 


(a) The Director, under subsection 283 (3) of the Insurance Act, may extend 
the time for requesting an appeal, either before or after the thirty (30) days, 
if the Director is satisfied that there are, 
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(i) | apparent grounds for granting relief to the person, and 
(ii) | reasonable grounds for applying for the extension. 


(b) The Director may give such directions as he or she considers proper where 
an extension is made under (a). 


The appellant shall, 


(a) serve on the parties all the materials and submissions that the appellant 
intends to rely upon for the appeal within fifteen (15) days of filing its 
Notice of Appeal, and 


(b) file the materials and submissions and proof of service with the Commis- 
sion. 
Response to Appeal 


A respondent shall serve a Response to Appeal on the appellant and any other 
parties within ten (10) days of being served with a Notice of Appeal. 


The Response to Appeal shall contain a detailed response to all matters raised 
in the Notice of Appeal. 


The respondent shall serve on the appellant and any other parties all the materials 
and submissions that the respondent intends to rely upon for the appeal within 
fifteen (15) days of receiving the appellant’s materials and submissions under 


Section 26.3. 


The respondent shall file the Response, the materials and submissions, and proof 
of service with the Commission. 

Reply 

The appellant, 


(a) may serve on the parties any reply submissions within seven (7) days of 
receiving the respondent’s materials and submissions under Section 27.3, 
and 


(b) shall file any reply submissions and proof of service with the Commission. 


The Appeal Process 


(a) The Director, under subsection 6 (4) of the Jnsurance Act, may appoint a 
person to hold the appeal hearing on his or her behalf and to exercise the 
powers and perform the duties of the Director relating to such hearings. 


(b) An order made by a person appointed under (a) shall be an order of the 
Director. 
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20:2 


29.3 


The Director shall only consider those issues and matters that were the subject 
of the arbitration proceeding or that are included in the arbitration order being 
appealed. 


Under subsection 283 (6) of the /nsurance Act, an appeal does not stay the 
arbitration order unless the Director decides otherwise. 


(a) 


(b) 


(a) 


(b) 


The Director may determine the appeal, 


(i) onthe record, 
(11) by way of a rehearing of all the issues before the arbitrator, or 
(iii) partly on the record and partly by way of rehearing, 


as the Director in his or her opinion may decide. 


The record includes the Notice of Appeal, the Response to Appeal, the 
Reply, the submitted materials and submissions, and the record of the 
arbitration proceeding. 


If after receipt of all materials and submissions the Director determines 
that a rehearing or an oral argument on specified issues is necessary in his 
or her opinion, the Commission shall give the parties at least ten (10) days 
notice of the rehearing or the oral argument. 


The Notice of Hearing shall include, 


(1) the date, time, place and purpose of the rehearing or the oral argu- 
ment; 

(ii) | the name of the hearing officer; 

(iii) a reference to the authority under which the rehearing or the oral 
argument will be held; and 

(iv) a statement that, if the party notified fails to submit materials and 
submissions or to attend at the rehearing or oral argument, the Di- 
rector may proceed and dispose of the case in the party’s absence 
and he or she will not be entitled to any further notice of the appeal 
proceedings. 


The Director may proceed with an appeal even though a party has failed 
to file materials or submissions if the Director 1s satisfied that the Notice 
of Appeal has been given to the party. 


Where a Notice of Hearing has been given to a party, and the party does 
not attend at the rehearing or oral argument, the Director may proceed with 
the appeal in the absence of the party and he or she is not entitled to any 
further notice in the appeal proceedings. 


An order of the Director shall not be made against a party solely on the 
failure of a party to submit materials or submissions or to attend at a 
rehearing or oral argument. 
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2931 


30. 


S071 


513 


31.4 


16 


Each insurer that is a party to an appeal shall pay five hundred dollars ($500) in 
respect of the appeal. 


Questions Related to the Medical Condition or Treatment of the Insured 
Person or Related to Rehabilitation 


The Director, upon his or her own motion, may pose such questions related to 
the medical condition or treatment of the insured person or related to the insured 
person’s rehabilitation. 


Section 19 shall apply with necessary modification to any questions of the Di- 
rector referred to in Section 30.1. 
Interventions 


Subject to this Section, persons who are not parties to the appeal may make 
submissions on issues of law arising in an appeal. 


The Director may request persons who are not parties to an appeal to make 
submissions on issues of law arising in an appeal, and such participation shall be 
on such terms as the Director may direct in his or her order permitting the person 
to participate. 


A person who wishes to make submissions on issues of law arising in an appeal 
shall complete and file with the Commission an Application of Intervention. 


(a) An Application of Intervention in an Appeal shall be in Form 8. 


(b) Form 8 shall include the applicant’s reasons for wishing to participate and 
make submissions on the issues of law set out in the Application, and the 
applicant shall enclose such documents as he or she intends to rely upon 
for the application. 


The applicant shall serve the Application on the parties to the appeal and shall 
file proof of service with the Commission. 


(a) A party may support or object to an Application of Intervention by filing 
comments with the Commission. 


(b) |The comments shall include the party’s reasons why the applicant should, 
or should not, be permitted to participate. 


(c) The party shall serve the comments on the applicant within three (3) days 
of receiving the Application under Section 31.5. 


The Director, 
(a) may determine the Application on the record, 


(b) under subsection 283 (8) of the nsurance Act, may permit the applicant to 
make submissions on issues of law arising in an appeal, and 
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32. 
hag | 


Paps 


52.3 


34.1] 


(c) may impose such terms on the applicant as the Director considers appro- 
priate. 


Order of the Director 


(a) The Director, under subsection 279 (4) of the Jnsurance Act, shall determine 
issues before him or her by order and may make an order subject to such 
conditions as are set out in the order. 


(b) An order made by the Director shall be in writing. 


(a) An order of the Director, under subsection 283 (7) and subsections 282 
(10) and (11) of the /nsurance Act, may contain, 


(i) | an award for benefits and interest to which the insured person 1s 
entitled under the No-Fault Benefits Schedule ; 

(11) an award of a lump sum where the Director finds that an insurer has 
unreasonably withheld or delayed payments, of up to fifty percent 
(50%) of the amount to which the insured person was entitled at the 
time of the award under (1), together with interest on all amounts 
then owing to the insured (including unpaid interest) at the rate of 
two percent (2%) per month, compounded monthly, from the time 
the benefits first became payable under the Schedule ; and 

(111) an award for expenses incurred by the insured person in respect of 
an appeal proceeding as set out in Schedule | to this Code. 


(b) An order of the Director shall, 


(i) state the issues in dispute, the decision and the reasons for the de- 
cision; and 
(11) be signed by the Director and submit to the Commission. 


Upon receipt of the order of the Director, the Commission shall provide a copy 
of the order to the parties. 


Settlement Order of the Director 


If the parties settle their dispute during the appeal process, the Director, at the 
request of the parties, shall issue a settlement order. 


Section 22 shall apply with necessary modification with respect to a settlement 
order made by the Director. 
Enforcement 


At the request of the insured person, the Director, under subsection 283 (9) of 
the Insurance Act, shall file a copy of his or her order in an appeal in the Supreme 
Court. 


S. 35 DISPUTE RESOLUTION PRACTICE CODE 


35: Obligations of Insurer 


35.1. An insurer, under section 287 of the /nsurance Act, shall not, after an order of 
the Director, reduce benefits to an insured person on the basis of an alleged 
change of circumstances, alleged new evidence or an alleged error, unless the 
insured person agrees or unless the Director or an arbitrator so orders in a varia- 
tion/revocation proceeding under section 284. 


PART D— VARIATION/REVOCATION 


36. Application for Variation/Revocation 


36.1 Either the insured person or the insurer, under subsection 284 (1) of the Jnsurance 
Act, may apply to the Director to vary or revoke an arbitration order or an order 
of the Director. 


36.2 A party seeking to have an arbitration order or an order of the Director varied or 
revoked shall, 


(a) file with the Commission an Application for Variation/Revocation, and 
(b) pay a filing fee of one hundred dollars ($100). 
36.3. (a) The Application for Variation/Revocation shall be in Form 9. 


(b) Form 9 shall include the grounds for the variation or revocation, as the case 
may be, and the applicant shall enclose such documents as he or she intends 
to rely upon for the application. 


36.4 The applicant shall serve the Application on the other parties and shall file proof 
of service with the Commission. 

Sirs Response to the Application for Variation/Revocation 

37.1 A party served with an Application for Variation/Revocation, 


(a) may file with the Commission a Response to the Application for Vari- 
ation/Revocation and shall serve it on the applicant within ten (10) days 
of receiving the Application under section 36.4; and 


(b) shall file proof of service with the Commission. 


38. Reply 
38.1 The appellant shall, 


(a) serve on the parties the reply submissions, if any, within seven (7) days of 
receiving the Response under Section 37, and 
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oe: 
59:1 


09.2 


693 


39.4 


40. 
40.1 


40.2 


(b) file the reply submissions with the Commission. 


The Variation/Revocation Process 
(a) An Application for Variation/Revocation may be dealt with by, 


(i) the Director, 
(11) the arbitrator who made the arbitration order, or 
(ii1) some other arbitrator, 


as the Director may decide. 


(b) The Director, under subsection 6 (4) of the /nsurance Act, may appoint a 
person to hold the variation/revocation proceeding on his or her behalf and 
to exercise the powers and perform the duties of the Director relating to 
such hearings. 


(c) Despite (a), an arbitrator, under section 286 of the /nsurance Act, cannot 
vary or revoke an arbitration order and cannot replace an arbitration order 
if the arbitration order is under appeal. 


The Director or arbitrator, as the case may be, may decide the Application on 
the basis of the written submissions or, at his or her discretion, may require an 
oral hearing. 


Where there is to be an oral hearing, the Commission shall give the parties at 
least ten (10) days notice of the hearing. 


Each insurer that is a party to a variation/revocation proceeding shall pay five 
hundred dollars ($500) in respect of the variation/revocation proceeding. 
Order 

Where the Director or arbitrator, as the case may be, is satisfied that, 

(a) there has been a material change in the circumstances of the insured; 


(b) evidence not available on the arbitration or appeal has become available; 
or 


(c) there is an error in the order, 


the Director or arbitrator may, 

(d) vary the order, or 

(e) revoke the order, and 

(f) make anew order if he or she considers it advisable to do so. 


An order may be prospective or retroactive. 
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40.3 


41.1 


42. 
42.1 


42.2 


42.3 


42.4 


42.5 


The order may contain an award to the insured person for expenses incurred by 
the insured person in respect of the variation/revocation proceeding as set out in 
Schedule | to this Code. 


PART E— STATED CASE 


The Director, under subsection 285 (1) of the nsurance Act, may state a case in 
writing for the opinion of the Divisional Court upon any question that, in his or 
her opinion, is a question of law. 


PART F — MISCELLANEOUS 


General 
Under section 279 of the /nsurance Act: 


(a) disputes in respect of any insured person’s entitlement to no-fault benefits 
or in respect of the amount of no-fault benefits to which an insured person 
is entitled shall be resolved in accordance with sections 280, 281, 282, 283 
and the No-Fault Benefits Schedule ; 


(b) any restriction on a party’s right to mediate, litigate, arbitrate, appeal or 
apply to vary/revoke an order as provided in sections 284 to 285 is void 
except where the restriction forms part of a settlement; and 


(c) the mediator, arbitrator or Director, as the case may be, may adjourn the 
proceeding, with or without conditions, if the representative of the insurer 
or insured person is not authorized to bind the party he or she represents. 


No proceeding is invalid by reason only of a defect in form or other technical 
irregularity. 


The Director or arbitrator, as the case may be, may, upon such terms as he or she 
considers advisable, extend or abridge the time set out in this Code for doing any 
act, serving any notice, filing any report, document or paper or holding any 
proceeding. 


Unless otherwise indicated, where time frames are set out in this Code, the 
reference to days is to calendar days, and holidays and weekends are to be 
included. 


Where matters are not provided for in this Code, the practice shall be determined 
by analogy to them. 
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43.1 
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43.3 


43.4 


43.5 


43.6 


43.7 


43.8 


43.9 


44, 
44.1 


PART F — MISCELLANEOUS S. 44.1 


Service 


Service means the effective delivery of a document to another person or the 
representative of the person if named. 


A document may be served by personal delivery on the individual to be served, 
and service is effective on the same day as the delivery. 


A document may be served by regular, registered or certified mail, and service 
is effective on the fifth (Sth) day after the day on which the document is mailed. 


A document may be served by courier service including Priority Post, and service 
is effective on the earlier of receipt, or on the second (2nd) day after the document 
is given to the courier by the party serving, whichever is sooner. 


A document may be served on a person who participates in an exchange, and 
service is effective one day after the deposit if the document is date stamped in 
the presence of the person depositing the document. 


(a) A document may be served by telephone transmission of a facsimile of the 
document, and service is effective on the day in which the document is 
transmitted. 


(b) A document that is served by telephone transmission shall include a cover 
page indicating, ) 


(i) the sender’s name, address, and telephone number; 

(11) the name of the individual to be served; 

(iii) the date and time the document is transmitted; 

(iv) the total number of pages transmitted including the cover page; 

(v) the telephone number from which the document is transmitted; and 

(vi) the name and telephone number of a person to contact in the event 
of a transmission problem. 


A document may be served by any other manner specified by the Director, and 
service is effective within the time frames specified by the Director. 


A document that is served after 5:00 p.m. shall be deemed to have been served 
on the next weekday that is not a weekend or statutory holiday, in which case 
delivery is deemed to have been made on the next working day. 


Where a document is deemed because of this Code to be served on a given day, 
the time allotted to the receiving party begins on the next working day. 
Proof of Service 


(a) Where proof of service is required to be filed with the Commission, the 
person responsible for serving the document shall make a Statement of 
Service and file it with the Commission. 
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44.2 


45. 
45.1 
45.2 


45.3 
45.4 


46. 
46.1 


46.2 


46.3 


47. 
47.1 


47.2 


(b) The Statement of Service shall be in Form 10. 


Where proof of the service of a summons and payment or tender of fees or 
allowances is required to be filed with the Commission under Section 45.3, the 
person responsible for serving the summons shall make an Affidavit of Service 
and file it with the Commission. 

Filing 

Filing means the effective delivery of a document to the Commission. 


Where this Code requires a document to be filed with the Commission, the same 
methods of delivery as exist for service may be used, and within the same time 
frames. 


The Commission is not a member of a document exchange. 

Where this Code requires payment of monies, a cheque or money order shall be 
made payable to the Treasurer of Ontario. 

Summons 

(a) The Director or arbitrator may require a person by summons, 


(i) to attend at a hearing and to give evidence on oath or otherwise, and 
(11) | to produce in evidence at a hearing documents, records and things 
specified in the summons. 


(b) A Summons shall be in Form 11. 
The party requesting the summons from the Director or arbitrator shall ensure, 


(a) that it is served personally on the person summoned in accordance with 
the requirements of the summons; and 


(b) that the person summoned is paid the same fees and allowances for atten- 
dance as are paid for the attendance of a witness summoned to attend before 
the Supreme Court of Ontario. 


The person who served the summons must file with the Commission proof of the 
service of the summons and that a sufficient sum for the fees and allowances has 
been paid or tendered to the person summoned. 


Transcript 


Where a party wishes a transcript of the proceedings, such party shall inform the 
other parties of such intent, make the necessary arrangements, and pay the cost 
of the transcript directly to the person or agency making such record. 


Where the insurer orders the transcript, it shall provide a copy of the transcript 
to the insured person and to the Commission without charge. 
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48. Language Services 


48.1 A person, under the French Language Services Act, 1986, has the right to com- 
municate in French with, and to receive available services in French from, the 
Commission. 


48.2 (a) The Director or an arbitrator may provide interpretation services at an oral 
hearing. 


(b) Where interpretation services are being provided, a person may be sum- 
moned to attend the hearing and, before acting, shall make an oath or affirm 
that he or she will truly and faithfully translate the evidence. 


PART G — FINANCING 


49.1 The expenses and expenditures for the dispute resolution system shall be paid by 
insurers as prescribed in any regulations made under section 14 of the /nsurance 
Act. 


SCHEDULE 1 TO THE DISPUTE RESOLUTION PRACTICE CODE 
EXPENSES 


1. The filing fees paid by the insured person when applying for arbitration, appealing 
an arbitration order or applying to vary or revoke an arbitration order or an order of the 
Director may be awarded. 


2. (1) The legal fees payable by the insured person for the following matters may 
be awarded: 


1. For all services performed before a hearing. 
2. For the preparation for an arbitration, an appeal or a variation/revocation hearing. 
3. For attendance at an arbitration, an appeal or a variation/revocation hearing. 


(2) The maximum amount that may be awarded for legal fees is the amount cal- 
culated using the hourly rates established under the Legal Aid Act for professional services 
in civil matters before the Supreme Court of Ontario. 


(3) For the purposes of subsection (2), the hourly rate may be adjusted to include, 
in appropriate circumstances, the experience allowance established under the Legal Aid 
Act for more experienced solicitors. 


3. (1) Agent fees payable by the insured person for the following matters may be 
awarded: 


1. For the preparation for an arbitration, an appeal or a variation/revocation hearing. 


ray | 


Sched. 1 DISPUTE RESOLUTION PRACTICE CODE 


2. For attendance at an arbitration, an appeal or a variation/revocation hearing. 


(2) The maximum amount that may be awarded for agent fees is the amount cal- 
culated using the hourly rates established under the Legal Aid Act for law clerks, articling 
students and investigators. 


4. The amount of the following disbursements made by or on behalf of the insured 
person may be awarded: 


1. For long distance telephone, facsimile and other telecommunication charges. 
2. For typing, printing and reproducing copies of documents. 


3. For the delivery, by mail or courier, of items relating to the arbitration, appeal or 
variation/revocation proceeding. 


4. For other out-of-pocket expenses incurred in furtherance of the arbitration, appeal 
or variation/revocation proceeding. 


5. (1) The amount of the following witness fees paid by or on behalf of the insured 
person may be awarded: 


1. For the attendance of witnesses, in accordance with subsection (2). 


2. For the attendance of an expert witness who gives opinion evidence at an arbi- 
tration, appeal or variation/revocation hearing or whose attendance 1s necessary, 
in accordance with subsection (3). 


3. For a report prepared by an expert, provided to the other parties to an arbitration, 
appeal or variation/revocation hearing and necessary for the conduct of the 
hearing, in accordance with subsection (4). 


(2) The maximum amount that may be awarded for the attendance of a witness is 
the amount of the attendance allowance for the witness that may be Ae under Rule 
58.06 of the Rules of the Civil Procedure as a disbursement. 


(3) The maximum amount that may be awarded for the attendance of an expert 
witness 1s $200 per hour of attendance, up to a maximum of $1600 per day. 


(4) The maximum amount that may be awarded for a report prepared by an expert 
is $800. 


6. (1) The amount of the following expenses made by or on behalf of the insured 
person, his or her attendant, if one is required, his or her lawyer and his or her agent may 
be awarded: 


1. For travelling expenses, in accordance with subsection (2). 
2. For overnight accommodation and meals, in accordance with subsection (3). 


(2) The maximum amount of travelling expenses that may be awarded for a person, 
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(a) for an arbitration, appeal or variation/revocation hearing that takes place in 
the municipality in which the person resides, is the amount incurred by the 
person for each day of his or her necessary attendance at the hearing; 


(b) for an arbitration, appeal or variation/revocation hearing that takes place out- 
side the municipality in which the person resides and within 300 kilometres 
of his or her residence, is the lesser of, 


(1) 30 cents per kilometre for one return trip between the person’s residence 
and the place in which the hearing takes place, or 
(11) the amount incurred by the person; 


(c) for an arbitration, appeal or variation/revocation hearing that takes place 300 
or more kilometres from the person’s residence, is the lesser of, 


(i) | the amount of the return economy airfare for the person plus 30 cents 
per kilometre for one return trip between his or her residence and the 
airport and for one return trip between the airport and the place of the 
hearing, or 

(11) | the amount incurred by the person. 


(3) The maximum amount that may be awarded for overnight expenses and meals 
is $150 per night for each overnight stay required for the person. 
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Form 1 Orepute Reeoktion Prectice Code 
Personal intormation requested on this form is collected under the authority of the Insurance Act. ASO. 1990. ¢.1.8, as amended. This information will be used in 


the dispute resolution process for no-lault accent benefits. This information wil be avarlable to all parhes lo a proceeding. Any questions about this cofiection may 
be directed to the Office of the Director af Arbitratons. 


Ontario Mailing Address/Adresse postele: Ontario Automobile Insurance 


Insurance Orspute Resolution Group/ 


obeatad re Groupe de réglement des diterends Application for Appointment 


Emaunes, (416) 750-7250 of a Mediator 


Toll Free. 1-600-668-0128 


(Oo not write in shaded areas) 


Yeer Month 


OP erent Ocuerten Dusye Olexecuvter, Adrninarates a: Tryustes Dose - epectty. 
O Last Nemo Area Ce agers No 
berg 
de 
Neme of FarnvOrgentzeton Aves Co aa No. 
Adds esa P.O Bou o Paral Rove No. te io. 


City. Town, Vilage Province of State 


S Aad ota PO. Box. or Pawel Rowe No 


City. Town, Vitage Proance o State 


tneure: No 


a | Representative of Ineurer (if known) 
i i EEE meee cde vine oar ee 
Mra 
te 

Neme of FinrrvOrgenization 


Sirect Address .O. Boz or Rawal As ho 


Cay. Town, Vege 


CFD 75040 (0892) 
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eS 
| : | identity of Applicant and Description of Dispute | 


Application tor Appointment cf a Mediator made on behalf of 


C Insured Person 
! wish to dispute the insurer's assessment of my entitlement to the fotlowing no-laull benefits 
° 


= 


rt 
~ Insurer 
The insurer wishes to dispute the insured person's entitlement to the following no-fault benefis 


Please indicate the no-fault benefit you are referring to and provide reasons lor the application in the space provided below 


O Weekly income Benefits 


OD) Weekly Childcare Benefits 


a 


() Supplementary Medical and Rehabilitation Benetits 


OD Care Benefits 


© Funeret Expenses 


OD Death Benefits 


© interest on Overdue Peyments 


By signing this application for Appoiniment of a Mediator, the Applicant consents to the release by the Insurer 


to the Medietion Group of the Onlario Insurance Commission of all medical reports and information in the 
possession of the Insurer. 


Srgnature of Appkeant or Representative 


Name of Person Sigrwng (Please Print) Date 


You: Monm Oay 


-T-. 
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Form 4 Dispute Resolution Practice Code 
Personal intormstion requested on this form is collected under the authority of the Insurance Aci. R.S O. 1990. ¢.1.8. as amended This information will be used in 
the dispute resolution process for no-fauk socident benefiis. This information will be avaslabie to all parties to a proceeding. Ary questions about this collection may 
be directed to the Office o! the Director of Arbitrations. 


Mating Addrees 


Ontario $160 Yonge Street _Orspute Resolution Group Ontario Automobile Insurance 


tion °B", Box 8500 
insurance 14th Floor Station « 


ee) one York Colmer ap anc eue Crone Application for Appointment 
Tet: (416) 590-7019 of an Arbitrator 


(Oo not write in sheded erees) 


Year Month 


Lenquege 7 Engiish 
Preterred =O French 


TS Orne (specity) 


a Representative of insured Person (i! any) 


Representing the Insured Person es 


OP arom OGuarden O) Lewyer ODlexecutor. Ademrusirator or Trustee (Joiner + specty 
Me Last Name Aseea Code - Telephone No 
1 tars 
ois: 
Area Code - Fax 


No 
Streoi Adovees PO Bor o Aurel Route No 


Fae Reterence No 


aed ‘ica diac annem nmeaciaeters i : ware 


Name of Insurer 


Sireet Address No.0 Box. of Aurel Rovie No = 


Name of Pokcyhoder 


Area Code - Fax No 


Mar Les! Nome Area Code - Tetephone No 
; Mrs 
CMs | | 


eet Address Pp « oF Ruse! Route No. Fae Relees ference No 


- = si ~ ; * cn | eit ‘ ah 
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errr 
| | Description of Dispute | 


{ wish to dispute the insurer's position respecting the following no-fault benefits 


(Please indicate the benefit you believe you are entilied to. your reasons for contesiing the insurer's position and the remedy you are seeking 
You may respond to issues set oul in the Report of Mediator ) 


CO Weekly income Benefits 


OO Weekly Childcare Benefits 


C Supplementary Medical and Rehabilitation Benefits 


O Care Benefits 


O Funeral Expenses 


\ 


C Death Benefits 


© interest on Overdue Payments 


Do you wish the hearing Do you require an interpreter to be 
to be conducted in Oves (CwNo | present at the heanng. it one is held? = Cives ONo 
French? it yes. indicate language below 
Yes to above brelly describe your requrements 


Do you require services for 
the visually or hearing impased (Yes (No 
or for other disabitities? 


Signature of Apphcant o Representative 


Name of Person Signing (Please Print) Oate 
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Form 5 Dispute Resolution Practice Code 
Persona! information requested on this form is collected under Ihe authority of the Insurance Act. R.S.O. 1990. c.1.6, es emended. This information will be used in 
the dispute resolution process for no-fault accident benefits. This information will be available to afi parties to a proceeding. Any questions about this collecton may 
be directed to the Office of the Director of Arbitrations. 


Onaio sisc\VenpeSuser. . toner Secoumetiore Ontario Automobile Insurance 


Insurance 14th Floor Station "8", Box 8500 


ur ee ae Response by Insurer 


Tol: (416) 590-7019 


(Do not write in shaded arees) 


3 Representative of insurer 


dae Last Nemo Ss Asee Code - Telephone No 
Mrs. 


Neme of FirrvOrgenzation ode - 


Street Address PO Box or Rural Rowe No. Fite Reterence No 


a eekuats ee ee 
a Response by Insurer : 


(Please respond briefly to each issue raised in the Application for Appointment of an Arbiirator, give reasons for your continuing denial 
of no-fault benelits and describe the remedy you are seeking; also respond to issues set oul in the Report of Mediator.) 


O Weekly income Benefits 


DCwWeenty Cridcare Benefits 
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PART G— FINANCIN Form 5 


i eegom wien peony oe 


D Supplementary Medical end Rehebilitation Benefits 


C Care Benefis 


OC Funers! Expenses 


QO) Desth Benefits 


CG interest on Overdue Payments 


Oo you wish to Oves | 00 you wish the Oves | Oo you require an interpreter to be Dyes | Do you require services tor ihe “yes 
w8:ve an oral heering to be Presam st the hearing. i! one is held? visually or heanng impaved 
hearing? ONe | conducted in French?  CINO | {01 yes. indicate language below) ONo | o¢ tor other disabihtres? CNo 


H Yes to edove. brefy describe your requrements 


nature of insurer Representaine 


rr 
ed 


265 


Form 6 DISPUTE RESOLUTION PRACTICE CODE 


Form 6 Dispute Resolution Practice Code 
Personal information requested on this torm 1s collected under the authority of the Insurence Act, A.S.O. 1990. ¢ 1.8, as smended. This information wil be 
used in the dispute resolution process lor no-fautt accident benefiis This information will be available to all partes to 8 proceeding. Any questions sbout this 
collection may be directed to the Othice of the Director of Arbitratinns 


oan Gb Venge Suseti olsen Mapon ace Oiece Ontario Automobile Insurance 


141n Floor Stahon “B°, Box 6500 


Insurance North York. Ontario wilowdale, Ontario Reply by Insured Person 


Commission 
Tel: (416) $90-7019 


(Do not write in shaded areas) 
Month Day [Commission File No 


Commission 


Lest Name 


Fust Name 


Made ineiet 
UC Ms ee 
Street Address PO. Box or Aurel Route No 


City. Town. Vilege 


Representing the insured Person as 
OPerem OCiGuercien DO Lecyer Clexecutor, Agrmnsirater or Trustee Llother - specity 


ie Last Neme First Name Wd ina | Area Code Telephone No 

_ Mes 

Ws ee — Bo tara oad ve ee et 
Name of Finm/Organteton Area Code - Fax No 

Street Address PO Bou o Rural Rowe No 
Cay. Town, Village ‘Prownce or State 


Name of insurer 


insurer No 


ja Reply to Issues Responded to by Insurer 


(Please reply to each issue responded to by the insurer.) 


O Weekly income Benefits 


Do wees'v Childcare Benelits 


RC (07 BC) 
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PART G— FINANCING Form 6 


| Reply to Issues Responded to by Insurer (continued) 


DC Supplementary Medical and Rehabilitation Benefits 


O Care Benefits | 
SE a a i a Eee ee eee 


DC Funeral Expenses 


D Death Benefits 


©) interest on Overdue Payments 


Do you wish fo waive an oral hearing? Oves ONo 
Segnature of insured Person or Representative 


Name of Person Signing (Pease Print) 
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Form 7 DISPUTE RESOLUTION PRACTICE CODE 


Form 7 Dispute Resolution Practice Code 
Personal information requested on this form is collected under the suthority of the Insurance Act, A.S.0. 1990, ¢.1.8, as amended. This intormaton will be used in 
the dispute resoktion process for no-laut accident benefits. This information will be available to ali partes to 8 proceeding. Any questons about this cofiection may 
be directed to the Office of the Director of Ardirations. 


Se siccYene suser. Motne Matuined Siow Ontario Automobile Insurance 


‘crn 14th Floor Station °B", Box 6500 


: North York, Ontano Willowdale, Ontario Notice of Appeal 
Commission M2N 6L9 M2K 2A6 J : 
to Director of Arbitrations 


Tet: (416) $90-7019 


(Co not write in shaded ercas) 


Appellant and Respondent(s) 


Sweet Addrees P.O. Box cr Aurel Revie No. Ares 


an ieee oe Jeane ley mf 


ENS 


Aree Code - Home Tetephone No 


Biweet Addrees 0 Bos o Pure Rose No. Aree + Wort Tetephone Mo 


The Appellant Appeals to the Director of Arbitrations the Arbitration Order of 


dated C—“(‘(CCCCOC‘éRS@’: Com mils Fife: No. 


A copy of the Arbitration Order is attached. 


The Appellant appeals the decision(s) on the following no-fault benefits: 


DwWeekty Income Benefits OCweekly Chikdcare Benefits ([)Supplementary Medical and Rehabilitation Benefits (JCare Benelits 
CFunera) Expenses (Death Benefits Diinterest on Overdue Payments 


Oump Sum Award 
Daward for Expenses 


Reasons for Appeal 


The reasons for the appeal are as follows: 


GD 7$043 (0642) 
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PART G — FINANCING Form 7 


Remedy Sought 
The remedy sought is as follows: 


The Appeliant reties on the foliowing documents for the appeal (list the documents): 


The Appeliant is required to file with the Commission and serve on the parties all the materials and submissions that the Appellant iniends 
to rely upon for the appeal within 15 days ol filing this Notice 
8 | Stay of Arbitration Order 


O The Appetiant Asks for s stsy of the Arbitration Order. 
The reasons supporting the request for a slay are as foliows: 


D The Appellant Asks for an oral rehearing of the appeal. 
The reasons supporting the request for an oral rehearing are as follows: 


Signature of Appeliant or Representatrve Please Print Name of Person Signing Oate 


i 
i 
g 


To Respondent(s): 


If you wish to oppose this Appeal, you must file with the Commission 
and serve on the Appeliant and any other parties a Response to 
Appeai within 10 days of being served with this Notice. You must 
also file and serve all the matenals and submissions that you intend 


to rely upon for the appeal within 15 days of receiving the Appellant's 
materials and submissions. 


If you fail to fie your Response or your materials and submissions, 
the Director may proceed with the appeal without further notice to you. 
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Form 8 DISPUTE RESOLUTION PRACTICE CODE 


: Form 8 Dispute Resolution Practice Code 
Personal information requested on this form is collected under the authority of the Insurance Act, RS O. 1990. c.1.8. as amended. This information will be used in 
the dispute resolution process for no-fault accident benefas. This information wii be available to all parbes to a proceeding. Any questions about thes collection may 
be directed to the Office of the Director of Ardarations 


Malling Address | Ontario Automobile Insurance 


Ontario 5160 Yonge Street Dispute Resoluton Group 


Pst ore ca UOC Senn Bae 850 Application for Intervention 


Witlowdale, Ontario e 
Commission M2N 619 M2K 2R6 in an Appeal 
Tel (416) 590-7019 


to Director of Arbitrations 


(Do not write in shaded areas) 


Street Address P.O. Box or Rural Reaite No. Aree Code - Wo stephone No 


_ faa ne SR a eee eae: 


a Applicent’s Representative (if any) 


Asee Code - Horne Telephone No. 


n Address P.O Box o Rural Route No Area Code - Fax Mo 


— eee eee 


3 | The Application 
in the Appeal! Between: 


Appeliant and Respondent(s) 


Theo Applicant Seeks to participate and make submissions of law In the appeal of the Arbitration Order of 


dated under Commission File No 


The Applicant seeks to make submissions on the following issues of law (include a reference to any statutory provision to be relied on): 


—— eee 
<> 75044 (0692) 
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PART G— FINANCIN Form 8 


Reasons for Appiication 


The reasons ihe Applicant seeks to participate to make submissions on the issues of law (set out above) are as follows: 


The Applicant relies on the following documents for the application {list the documents): 


Copies of the documents are attached to this Application. 


Signature of Applicant or Representative Please Print Name o! Person Signing Oate 
Your Month Oay 


To: Appellant and Respondeni(s): 


if you wish to support or object to this Application for Intervention, you must file with the Commission and serve on the Applicant and 


any other parties your Comments to the Application within 3 days of being served with this Application. 
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Form 9 DISPUTE RESOLUTION PRACTICE CODE 


Form 9 Dispuie Resoksion Practice Code 
Personal information requested on this form is coflected under the authority of the Insurance Act, R.S.O. 1990. c.1.8. as amended This informaton will be used »n 
the dispute resotution process for no-lault accdem benefts. This informaton will be available to ail parties to a proceeding Any questions about this collection may 
be directed to the Otlice of ihe Director of Artitrations 


x : Matting Agarens Ontario Automobile Insurance 
; 1 Yv G ti ron Grou e . 
G2 Iewurance —-taINFloor Staton “B™ Bor 8500. Application for 


North York. Ontario Willowdale, Ontario 


Commission 2N 61.9 M2K 2R6 Variation/Revocation 


Tel (436) 590-7019 


to Director of Arbitrations 


(Do nol write in shaded areas) 
Year Month Year Month Oey | Commission File No. 


Applicant and Respondent(s) 


Name Asee Code - Telephones No 


set ee nn 
treet Addvess PO Box o Rural Rete Ho Aves Code - Wort Telephone No 


Cay. Town, Vilage Province oF State Country Postal | Zip Code Asea Code - Faz No 


kA Applicant's Representative (i! any) 


= Me Lest Nemo Fist Name Mid. ink. | Area Code - Tetepnone No 
Mes 

* Ms 

Street Address PO. Box of Rural Route No Area Code - Fas No 


cE 


aria wer its na 


Ei The Application 


The Applicant Seeks trom the Director of Arbitrations @ Variation/Revocation of the Arbitration Order of 


a te LC dor Commission Flie Number 


A copy of the Arbitration Order is attached. 


The Applicant seeks a variation/revocation of the decision(s) on the following no-fault benefits: 
Cweekly income Benetits (Weekly Chikicare Benefits (J Supplementary Medical and Rehabilitation Benefits (Care Benelits 


OoFuneral Expenses OC) Death Benefits OCimerest on Overdue Payments Oump Sum Aware 


Oaward for Expenses 


GD sos (0602) 
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ee 
| 5 Grounds for Variation/Revocation | 


The grounds for the variation/revocation are as follows: 


Remedy Sought : 
The remedy sought is as follows: 


The Applicant relies on the foliowing documents for the variation/revocation (ist the documents). 


Copies of the documents are attached to this Application 
Signature of Applicant or Represeniative 


Proese Print Name of Peron Signing 


To Respondent(s): 


1. (f you wish to oppose this Application, you must tile with the Commission and serve the Applicant and any other parties a 


Response to the Applicaticn for Variation/Revocation within 10 days of being served wiih this Application. 


2. Wf you fail to file your Response. the Director may proceed with the application without further notice to you. 
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Form 10 DISPUTE RESOLUTION PRACTICE CODE 


Form 10 Dispute Resolution Practice Code 


Ontario $160 Yonge Street Drepvte Resolution Group 
maurence: | em rect | 7 Staten ©. bos #500 Ontario Automobile insurance 


Commission M2N6L9 M2K 2R6 


Tel (416) 590-7019 Statement of Service 


(Do not write m shaded arcas) 
Day | Commission File No 


The purpose of this statement is to verify that a copy of a document was delivered to a party A Statement ot Service must be completed 
for every document served, for each party. Where proof of service of a Summons and payment or tender of fees or allowances is required 
to be filed with the Commission, the person responsible for serving shail file an Affidavit of Service. A copy of the facsimile cover transmission 
record, or the courier or postal receipt may be required as evidence to support this Statement. 


Applicant tind Respondent(s) 


Acting on behalf of: (0 Applicant © Respondent 


Name of Respondent 


- 
- 


Name of Person Who Served Position 
eee WO Opresents. ee eee 
Name of Person Served Neme of Party Served 
4 Method of Service 
What was served: Di Application O) Response O)Reply 


O)Repon of an Expert Witness 


Oother (specify) 


Method of Service: 


O)Personal Delivery OCourser (including Sriority Post) (Facsimile copier (FAX) Regular Mail 
OCenrtified Mail ChRegistered Mail COocument Exchange 


OOither (state method and time frame specified by the Director) 


Name of Courier, Agent or Service Used 


Teme Document(s) Oelwered/ 
Oam Oem. 


f personal delivery, address where you served document(s) 


CPE) 78046 (07/791) 
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PART G— FINANCING Form 11 


Form 11 Dispute Resolution Practice Code 


ee £160 Yonge Sree Deovie Resonton Grup | ONtario Automobile Insurance 
Insurance grin vork, Ontario. Witlgurdale, Ontarno Summons to a Witness 


Commission M2N 6LS M2K 2A6 


Tel: (418) 590-7019 before 


Insurance Act, A.S.0. 1990, c.1.8 
Year Month Day Year Month ODay {Commission File No. 


| 1 | Periies | 


ADDU COM ee Pe SO and Respondent(s) 


2 | Summons to Witness 
To: 


Last Name of Witness Medcne Initial 


Sweet Address PO Bor o Rurst Route No 


You are hereby summoned and required to attend before 
al 3 proceeding to be held at 


in'the=2 se se SS ol een Gay of 
_19_ t,t the hour of _ sé Clock In the __ EC OC (OC! time). 


and so from day to day until the hearing is concluded or the otherwise orders, 


to give evidence on cath touching the matters in question in the proceedings and to bring with you and produce at such time and place, 


Ontario insurance Commission 
Office of the Director of Arbitrations 


= 


You are entitled to be paid the same personal allowances for your allendance at the heanng as are paid for the atiendance of a witness 
summoned to atiend before ihe Supreme Court of Ontario. 


Ls) 


If you tail to attend and give evidence at the hearing, or to produce the documents or things specified, at the time and place specified. 
without lawtul excuse, you are liable to punishment by the Supreme Court in the same manner as if for contempt of that court for disobedience 
to @ subpoena. 


GD 75047 (06/92) 
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REGULATION 663 


AGENTS’ LICENCES 
R.R.O. 1990, Reg. 663 


1. This Regulation applies to all classes of licences that authorize the carry on of 
business as an insurance agent. 


2. (1) Where an application for a licence is made in respect of a partnership, a 
separate application shall be made in the partnership or trade name by each partner thereof 
and, where the application is for an agent’s licence for life insurance, each partner shall 
be appointed by the same insurer. 


(2) Where an application for a licence is made by a corporation, a separate appli- 
cation shall be made in the corporate name by each director, officer or other person 
authorized to act in the name of and on behalf of the corporation and by any shareholder 
to whom has been issued or who is entitled to more than one-half of the issued shares of 
the corporation and, where the application is for an agent’s licence for life insurance, 
each director, officer or other person authorized to act in the name of or on behalf of the 
corporation and any shareholder to whom has been issued or who 1s entitled to more than 
one-half of the issued shares of the corporation shall be appointed by the same insurer. 


3. (1) An application for a licence shall be accompanied by the certificate of an 
insurer certifying that the applicant is appointed to act as its agent. 


(2) Where an application for a licence is made by a corporation, the application 
shall be accompanied by, 


(a) acopy of the Act or instrument of incorporation and of the by-laws; and 


(b) the names of the directors, officers and shareholders of the corporation, the 
addresses of their places of residence, their occupations and the number of 
shares in the corporation held by each. 


(3) No licence shall be issued to a corporation unless the objects of the corporation 
as stated in its act of incorporation, or instrument of incorporation, are expressly stated 
to be for the purpose of acting as an insurance agent for the class or classes of insurance 
agency specified in the /nsurance Act and for which the licence 1s applied for or for such 
other purposes as are approved by the Superintendent as being consistent with the pro- 
visions of the /nsurance Act and the business of an insurance agency. 


4. (1) An applicant for licence shall be granted a licence where the Superintendent 
is satisfied that the applicant, 


(a) is of good character and reputation; 
(b) is possessed of a reasonable educational background; 


(c) if previously employed or engaged in business, has a satisfactory record in such 
employment or business; 
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REGULATION 663 S. 4 


(d) has passed a qualification examination as set by the Superintendent for the 


(e) 
(f) 


(g) 


(h) 


purpose; 
is otherwise a suitable person to receive a licence; 


intends to hold himself, herself or itself out publicly and carry on business in 
good faith as an insurance agent; 


has not made the application for the purpose of obtaining a licence to act as an 
insurance agent in respect of any particular risk or risks or directly or indirectly 
to obtain an agent’s commission for insurance on the applicant’s own life or 
property or on the lives or property of the applicant’s family, employer or fellow 
employees; 


or the applicant’s spouse or, in the case of a corporation, any director, officer, 
shareholder or employee of the corporation, is not in a position to offer induce- 
ment or use coercion or undue influence in order to control, direct or secure 
insurance business. 


(2) Without limiting the generality of clause (1)(h), an applicant shall be deemed 
to be in a position to offer inducement or use coercion or undue influence in order to 
control, direct or secure insurance business if the applicant is, 


(a) 


(b) 
(c) 
(d) 


(€) 
(f) 


(g) 
(h) 
(1) 
Q) 
(k) 
(1) 


an officer or employee of a bank, trust company, loan company or finance 
company; 


an assessor, tax collector or issuer of building permits; 
a doctor or a dentist; 


a person engaged directly or indirectly in the manufacturing, repairing, servicing 
or selling of automobiles or in supplying parts or accessories therefor, or an 
employee of such person; 


a lawyer or an employee thereof; 


an employer of employees other than those employed solely for the business of 
the insurance agency or for the business referred to in clauses 5(3)(b)(1) and 


(11); 

a foreman or payroll agent; 

an accountant, auditor or trustee in bankruptcy; 

a magistrate or police officer; 

a member of the clergy or a minister; 

an officer or employee of an automobile association or club or an agent thereof; 


a mortgage broker who is not also registered as a real estate broker under the 
Real Estate and Business Brokers Act; 


(m) a full-time employee of the Government of Canada or any branch thereof, of 


2a, 


oe 


REGULATIONS UNDER THE INSURANCE ACT 


(n) 


(0) 
(p) 
(q) 


(3) 


any municipal or provincial government in Canada or any branch thereof or of 
a Crown corporation; 


an employee of a brewery, brewery warehousing company or a person engaged 
in handling or dispensing beer or spirituous liquors; 


an officer or employee of a trade union or trade association; 
an officer or employee of a credit union or caisse populaire; or 


a person occupying office space in the office of any person referred to in clauses 
(a) to (p). 


Subject to section 6, a licence may be granted to an applicant who is a non- 


resident of Ontario and who produces a certificate from the Department of Insurance of 
the province or state in which the applicant is resident that certifies that the applicant is 
licensed for the class of insurance for which the application 1s made. 


(4) 


A life insurance agent may be licensed to act as agent for two insurers transacting 


life insurance where, 


(a) 
(b) 


(c) 


one of the insurers is a wholly owned subsidiary of the other insurer; 


both of the insurers are licensed for the transaction of life insurance in Ontario; 
and 


the insurers have filed with the Superintendent an agreement in writing, ac- 
ceptable to the Superintendent, setting forth the terms and conditions of the 
appointment of agents to represent them tn the solicitation of, or negotiation 
for, life insurance. 


5. (1) Inthis section, ‘‘full time’’ means thirty hours or more per week as averaged 
over the most recent three-month period. 


(2) 
(a) 
(b) 


(3) 
(a) 


(b) 


(4) 


A licence or renewal of a licence shall not be granted unless, 
the applicant is working or intends to work full time as an insurance agent; and 


the sole business, occupation or employment of the applicant is that of an 
insurance agent. 


Subsection (2) does not apply to an applicant who, 


carries on the main portion of his, her or its business as an insurance agent in a 
township having a population of less than 10,000 or in any other municipality 
having a population of less than 5,000; or 


carries on business as, 


(1) a transportation company or ticket agency for the business of travel, acci- 
dent and baggage insurance, or 


(11) areal estate broker or real estate salesperson. 


The Superintendent may require an applicant for a licence or renewal of a licence 


to verify by statutory declaration that the applicant complies with clauses (2)(a) and (b). 
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6. No licence shall be issued to a corporation incorporated or with its head office 
outside Canada or to a corporation the majority of whose issued shares are owned 
beneficially or otherwise by a shareholder resident outside Canada, or to a partnership in 
which any partner is resident outside Canada, unless the corporation or partnership held 
a licence on the 6th day of July, 1961 and was one to which a predecessor of this section 
applied on that date. 


7. A licence shall not be issued to an applicant who is not a corporation and who 
carries on business alone in a name other than the applicant’s own, except that a licence 
may be issued where the applicant has purchased the business and uses the name of the 
seller together with the applicant’s own for a period not exceeding three years. 


8. (1) A licensee shall not act as a real estate salesperson for a real estate broker 
who is not licensed under this Regulation. 


(2) A licensee who also holds a licence as a real estate broker shall not pay com- 
mission on insurance to any salesperson or other person, whether employed by the licensee 
or not, who is not licensed under this Regulation. 


9. (1) An agent’s licence for a class of insurance other than life insurance expires 
with the 30th day of September next following its date of issue or renewal, unless 
otherwise specified in the licence. 


(2) An agent’s licence for life insurance expires with the 31st day of March next 
following its date of issue or renewal, unless otherwise specified in the licence. 


10. (1) An application for renewal of a licence shall be made in the same manner 
as for a licence in the first instance. 


(2) The Superintendent may require an applicant for renewal of licence to file, 


(a) areturn, verified by a statutory declaration, showing the applicant’s accounts 
payable and accounts receivable, together with the time when each account 
receivable first became due; and 


(b) a financial statement of the applicant’s insurance agency operations, verified 
by a chartered accountant, certified public accountant or similarly qualified 
person. 


(3) An application for renewal of a licence may be refused on any grounds upon 
which an original application for a licence may be refused. 


11. (1) Any insurer that appoints an agent, either by written contract or otherwise, 
shall forthwith notify the Superintendent in writing of such appointment, giving the full 
name, address and licence number of the agent. 


(2) Where an insurer terminates its appointment of an agent, it shall forthwith notify 
the Superintendent in writing of the termination together with the reasons therefor. 


12. Where an insurer that has certified its appointment of an agent to the Superin- 
tendent terminates the appointment, the agent shall forthwith notify the Superintendent 
in writing of the fact and shall return the agent’s licence to the Superintendent who shall 
suspend the licence until the agent submits a new certificate of an insurer certifying that 
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REGULATIONS UNDER THE INSURANCE ACT 


the applicant is appointed to act as its agent, or until the licence expires or is revoked, 
whichever occurs first. 


13. 


The Superintendent may suspend or revoke a licence on any grounds upon 


which an application for a licence may be refused or if, after due investigation and 
hearing, it appears to the Superintendent that the licensee, 


(a) 


(b) 
(c) 
(d) 
(€) 


14. 


has violated any provision of the Act or of the regulations in the licensee’s 
operations as an insurance agent; 


has made a material misstatement or omission in the application for the licence; 
has been guilty of a fraudulent practice; 


has demonstrated incompetency or untrustworthiness to transact the insurance 
agency business for which the licence has been granted, by reason of anything 
done or omitted in or about such business under the authority of the licence; or 


has employed an unlicensed person as an agent, whether upon salary or other- 
wise without having first obtained the written approval of the Superintendent. 


The Superintendent may suspend, revoke or refuse to renew the licence of any 


person who has, 


(a) 


(b) 


15. 


carried on any business or occupation during the term of such licence other than 
as permitted by subsection 5(3); or 


carried on the business of an insurance agent during the term of such licence 
other than on a full-time basis. 


Clauses 5(2)(a) and 14(b) do not apply to an applicant who was licensed as an 


insurance agent on the | Sth day of August, 1986. 


16. 


Any insurer that appoints an agent who was not licensed on the 15th day of 


August, 1986, either by written contract or otherwise, shall maintain records of the time 
worked by such agent and provide such records to the Superintendent if requested. 
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REGULATION 664 


AUTOMOBILE INSURANCE 


R.R.O. 1990, Reg. 664; am. O. Reg. 
780/93, ss. 1-8(5); O. Reg. 823/93, s. 1; 
O. Reg. 850/93, ss. 1, 2; O. Reg. 553/94 


APPLICATION FOR AUTOMOBILE INSURANCE 


(Section 228 of the Act) 


1. In this Regulation, 


‘‘commercial vehicle’’.—‘ ‘commercial vehicle’’ means an automobile used primarily 
to transport materials, goods, tools or equipment in connection with the insured’s 
occupation, and includes a police department vehicle, a fire department vehicle, a 
driver training vehicle, a vehicle designed specifically for construction or mainte- 
nance purposes, a vehicle rented for thirty days or less, or a trailer intended for use 
with a commercial vehicle; 


‘*public vehicle’? —“‘‘public vehicle’? means an automobile used primarily to provide 
transportation services to the public, and includes an ambulance, bus, funeral vehicle, 
limousine or taxi. 


2. [Repealed. O. Reg. 780/93, s. 2.] 
MONTHLY PREMIUM PAYMENTS 
(Section 234 of the Act) 


3. (1) This section applies with respect to statutory condition 3 as set out in the 
Schedule to Ontario Regulation 777/93. 


(2) Aninsurer is not required to permit an insured to pay the premium in instalments 
unless all of the following conditions are met: 


1. The insurer, together with its affiliates, insured at least 10,000 private passenger 
automobiles in Ontario during the previous year. 


2. The contract is written on Ontario Policy Form | or 2. 
3. The contract does not insure a commercial vehicle or public vehicle. 


4. The contract does not insure five or more vehicles that are under common 
ownership or management. 


5. The total annual premium payable under the contract exceeds $300. 


6. The insured has not had more than one automobile insurance policy terminated 
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by an insurer for non-payment of the premium during the thirty-six months 
before the contract takes effect. 


(3) [Repealed. O. Reg. 780/93, s. 3(1).] 


(4) Asa precondition for permitting an insured to pay the premium in instalments, 
an insurer may require that the insured, 


(a) make an initial payment equal to two monthly instalments of the premium; and 


(b) agree to make all payments under the contract by pre-authorized payment from 
the insured’s account at a financial institution. 


(5) The maximum interest rate that an insurer may charge for instalment payments 
in respect of a contract entered into or renewed before July 1, 1994 is 3 per cent of the 
total premium payable under a contract. 


(5.1) The maximum interest rate that an insurer may charge for instalment payments 
in respect of a contract entered into on or after July 1, 1994 is, 


(a) 3 per cent of the total premium payable under the contract, if the term of the 
contract is twelve months or more; 


(b) 1.5 per cent of the total premium payable under the contract, if the term of the 
contract is six months or more but less than twelve months; and 


(c) 0.5 per ceni of the total premium payable under the contract, if the term of the 
contract is less than six months. 


(6) The amount of each instalment payment shall be calculated as blended principal 
and interest. 


(7) An insurer who is not required to permit its insureds to pay their premiums in 
instalments but who chooses to do so is subject to the same requirements as those insurers 
who are required to permit their insureds to pay their premiums in instalments. O. Reg. 
780/93, s. 3(1)-(3) 


EXEMPTION FROM NOTICE 
(Section 236 of the Act) 

4. Insurers are exempted from section 236 of the Act with respect to contracts of 
automobile insurance that insure groups of at least five vehicles that are under common 
ownership or management and that are used for business, commercial or public purposes. 

REFUSAL TO ISSUE CONTRACTS 
(Section 237 of the Act) 
5. (1) No insurer shall decline to issue, refuse to renew or terminate any contract 


of automobile insurance or refuse to provide or continue any coverage or endorsement 
solely because, 
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(a) 


(b) 


(2) 


the applicant or another person who would be an insured person under the 
contract is or was insured by the Facility Association; or 


another insurer declined to issue or renew another contract of automobile in- 
surance for the applicant or another person who would be an insured person 
under the contract. 


In deciding whether to issue, renew or terminate any contract of automobile 


insurance or to provide or continue any coverage or endorsement, the insurer shall not 


consider, 


(a) 


(b) 


(c) 


(d) 


(e) 


(f) 


(g) 


(h) 


(i) 


the existence of a physical or mental disability affecting a person who would 
be an insured person under the contract; : 


the number of persons who would become insured persons under the contract 
or their state of health or life expectancy; 


the occupation, profession or employment circumstances of any person who 
would be an insured person under the contract; 


the level of income of any person who would be an insured person under the 
contract; 


the existence or non-existence of a medical, surgical, dental or hospitalization 
plan or any other arrangement or plan providing coverage to a person who 
would be an insured person under the contract for services and treatment that 
the insurer would otherwise be required to pay for under the Statutory Accident 
Benefits Schedule; 


the existence or non-existence of an income continuation benefit plan, a sick 
leave plan or any other arrangement or plan providing coverage to a person who 
would be an insured person under the contract for benefits that the insurer would 
otherwise be required to pay for under the Statutory Accident Benefits 
Schedule ; 


a request by the applicant to purchase any optional benefit established under 
paragraph 10 of subsection 121(1) of the Act; 


any past claim under Schedule C of the Act or under the Statutory Accident 
Benefits Schedule arising out of an incident for which a person who would be 
an insured person under the contract was not at fault; or 


any past claim under section 263 of the Act for loss or damage, arising directly 
or indirectly from the use or operation of an automobile, for which a person 
who would be an insured person under the contract was not at fault. 


(3) In deciding whether to issue, renew or terminate a contract providing only third 
party liability coverage in any amount and the benefits and coverages described in 
subsection 265(1) (uninsured automobile coverage) and section 268 (statutory accident 
benefits) of the Act, the insurer shall not consider whether a person who would be an 
insured person under the contract has made any past claim for loss or damage to an 
automobile, including its equipment, caused by any peril other than collision or upset. 
O. Reg. 780/93, ss. 1, 4. 
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(4) An insurer shall not terminate a contract of automobile insurance because, 
(a) a group marketing plan within the meaning of section 17 terminates; or 


(b) the insured ceases to be a member of a group referred to in clause 16(5)(a) or 
(b). O. Reg. 780/93, ss. 1-4; O. Reg. 553/94, s. 1. 


EXCESS ECONOMIC LOSS ENDORSEMENT 


5.1 (1) If requested by an insured in respect of a contract of automobile insurance, 
the insurer shall offer the endorsement set out in Ontario Endorsement Form 45 (OEF 
45), as approved by the Commissioner on November 29, 1993 under section 227 of the 
Act. 


(2) Benefits provided by the endorsement referred to in subsection (1) shall be 
deemed not to be statutory accident benefits for the purpose of Part VI of the Act. O. 
Keer 525/95, Se). 


DIRECT COMPENSATION — PROPERTY DAMAGE 
(Clause 263(5)(b) of the Act) 


6. (1) For the purpose of clause 263(5)(b) of the Act, the insurer of an automobile 
that is in the care, custody or control of a person who is engaged in the business of selling, 
repairing, maintaining, servicing, storing or parking automobiles is entitled to indemni- 
fication from the person. 


(2) The amount of the indemnity is limited to that proportion of the loss that is 
attributable to the fault, as determined under the fault determination rules, of the person 
or of an employee or agent of the person. 


7. (1) For the purpose of clause 263(5)(b) of the Act, the insurer of an automobile 
that is being towed by another automobile is entitled to indemnification from the lessee 
or, if there is no lessee, from the owner of the automobile towing it, 


(a) if the lessee or owner, as the case may be, is engaged in the business of towing 
automobiles; or 


(b) if the automobile towing the insured automobile has a gross vehicle weight 
greater than 4,500 kilograms. 


(2) The amount of the indemnity is limited to that proportion of the loss that is 
attributable to the fault, as determined under the fault determination rules, of the driver 
of the automobile that is towing the insured automobile. 


8. (1) For the purpose of clause 263(5)(b) of the Act, the insurer of an automobile 
the contents of which suffer damage in an amount greater than $20,000 is entitled to 
indemnification from the insurer of the other automobile involved in the incident. 
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(2) The amount of the indemnity is limited to that proportion of the loss over $20,000 
that is attributable to the fault, as determined under the fault determination rules, of the 
driver of the other automobile. . 


8.1 The following classes of contracts are prescribed for the purpose of subsection 
263(5.1) of the Act: 


1. Contracts that insure commercial vehicles. 
2. Contracts that insure public vehicles. 


3. Contracts written on Ontario Policy Form 4. O. Reg. 780/93, s. 5. 
INDEMNIFICATION FOR STATUTORY ACCIDENT BENEFITS 
(Section 275 of the Act) 


9. (1) In this section, 


‘*first party insurer’’.—“‘first party insurer’’ means the insurer responsible under sub- 
section 268(2) of the Act for the payment of statutory accident benefits; 


‘‘heavy commercial vehicle’? —“‘‘heavy commercial vehicle’’ means a commercial 
vehicle with a gross vehicle weight greater than 4,500 kilograms; 


‘‘motorcycle’’.—“‘‘motorcycle’’ means a self-propelled vehicle with a seat or saddle for 
the use of the driver, steered by handlebars and designed to travel on not more than 
three wheels in contact with the ground, and includes a motor scooter and a motor 
assisted bicycle as defined in the Highway Traffic Act; 


‘“motorized snow vehicle’’.—‘‘motorized snow vehicle’? means a motorized snow 
vehicle as defined in the Motorized Snow Vehicles Act; 


‘‘off-road vehicle’’.—‘‘off-road vehicle’? means an off-road vehicle as defined in the 
Off-Road Vehicles Act; 


‘second party insurer’’.—‘‘second party insurer’? means an insurer required under 
section 275 of the Act to indemnify the first party insurer. 


(2) A second party insurer under a policy insuring any class of automobile other 
than motorcycles, off-road vehicles and motorized snow vehicles is obligated under 
section 275 of the Act to indemnify a first party insurer, 


(a) if the person receiving statutory accident benefits from the first party insurer is 
claiming them under a policy insuring a motorcycle and, 


(i) if the motorcycle was involved in the incident out of which the responsi- 
bility to pay statutory accident benefits arises, or 


(ii) 1f motorcycles and motorized snow vehicles are the only types of vehicle 
insured under the policy; or 
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(b) if the person receiving statutory accident benefits from the first party insurer is 
claiming them under a policy insuring a motorized snow vehicle and, 


(i) if the motorized snow vehicle was involved in the incident out of which 
the responsibility to pay statutory accident benefits arises, or 


(ii) if motorcycles and motorized snow vehicles are the only types of vehicle 
insured under the policy. 


(3) A second party insurer under a policy insuring a heavy commercial vehicle is 
obligated under section 275 of the Act to indemnify a first party insurer unless the person 
receiving statutory accident benefits from the first party insurer is claiming them under 
a policy insuring a heavy commercial vehicle. O. Reg. 780/93, ss. 1, 6. 


SETTLEMENTS — STATUTORY ACCIDENT BENEFITS 


9.1 (1) In this section, ‘‘settlement’’ means an agreement between an insurer and 
an insured person that finally disposes of a claim or dispute in respect of the insured 
person’s entitlement to one or more benefits under the Statutory Accident Benefits Sched- 
ule. 


(2) Before a settlement is entered into between an insurer and an insured person, 
the insurer shall give the insured person a written notice that contains the following: 


1. A description of the benefits that may be available to the insured person under 
the Statutory Accident Benefits Schedule and any other benefits that may be 
available to the insured person under a contract of automobile insurance. 


2. A description of the impact of the settlement on the benefits described under 
paragraph |, including a statement of the restrictions contained in the settlement 
on the insured person’s right to mediate, litigate, arbitrate, appeal or apply to 
vary an order as provided in sections 280 to 284 of the Act. 


A statement that the insured person may rescind the settlement within two 
business days after the settlement is entered into by delivering a written notice 
to the insurer. 


Uo 


4. A statement that the tax implications of the settlement may be different from 
the tax implications of the benefits described under paragraph 1. 


5. Ifthe settlement provides for the payment of a lump sum in an amount offered 
by the insurer and, with respect to a benefit under the Statutory Accident Benefits 
Schedule that is not a lump sum benefit, the settlement contains a restriction on 
the insured person’s right to mediate, litigate, arbitrate, appeal or apply to vary 
an order as provided in sections 280 to 284 of the Act, a statement of the 
insurer’s estimate of the commuted value of the benefit and an explanation of 
how the insurer determined the commuted value. 


6. A statement advising the insured person to consider seeking independent legal, 
financial and medical advice before entering into the settlement. 
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(3) A settlement may be rescinded by the insured person, within two business days 
after the settlement is entered into, by delivering a written notice to the insurer. 


(4) Ifthe insurer did not comply with subsection (2), the insured person may rescind 
the settlement after the period mentioned in subsection (3) by delivering a written notice 
to the insurer. 


(5) A restriction on an insured person’s right to mediate, litigate, arbitrate, appeal 
or apply to vary an order as provided in sections 280 to 284 of the Act is not void under 
subsection 279(2) of the Act if, 


(a) the restriction is contained in a settlement; and 


(b) the insurer complied with subsection (2). O. Reg. 780/93, s. 7. 
DISPUTE RESOLUTION 
(Sections 280 to 284 of the Act) 


10. A mediator is required, under subsection 280(4) of the Act, to attempt to effect 
a settlement of a dispute within sixty days after the date on which the application for the 
appointment of a mediator 1s filed. 


11. An insured person shall pay a fee of $100 upon filing an application for the 
appointment of an arbitrator under subsection 282(1) of the Act. O. Reg. 850/93, s. 1. 


12. The expenses set out in the Schedule are prescribed for the purpose of subsection 
282(11) of the Act. 


13. A person who appeals the order of an arbitrator shall pay a fee of $250 upon 
delivering the notice of appeal to the Commission under section 283 of the Act. O. Reg. 
850/93,'s. 2. 


14. A person who applies under section 284 of the Act to vary or revoke an order 
shall pay a fee of $100 when the application is made. 


APPLICATION OF SECTIONS 412 TO 417 OF THE ACT 


15. (1) Sections 412 to 417 of the Act apply in respect of contracts of automobile 
insurance written on Ontario Policy Form | or 2. 


(2) Sections 412 to 417 of the Act apply in respect of all types of endorsements to 
contracts of automobile insurance written on Ontario Policy Form | or 2. 


(3) Despite subsections (1) and (2), sections 412 to 417 of the Act do not apply to 
contracts of automobile insurance that insure groups of at least five vehicles that are 
under common ownership or management and that are used for business, commercial or 
public purposes or to any endorsements of those contracts. 
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PROHIBITED CLASSES OF RISK EXPOSURE 
(Sections 412 to 417 of the Act) 


16. (1) Insurers are prohibited from using elements of a risk classification system 
described in this section in classifying risks for any coverage or category of automobile 
insurance. 


(2) No element of a risk classification system shall use past claims for which an 
insured person was not at fault. 


(3) No element of a risk classification system shall use the existence or non-exis- 
tence of a medical, surgical, dental or hospitalization plan or any other arrangement or 
plan providing coverage to a person who would be an insured person under the contract 
for services and treatment that the insurer would otherwise be required to pay for under 
the Statutory Accident Benefits Schedule. 


(4) No element of a risk classification system shall use the existence or non-exis- 
tence of an income continuation plan, a sick leave plan or any other arrangement or plan 
providing coverage to a person who would be an insured person under the contract for 
benefits that the insurer would otherwise be required to pay for under the Statutory 
Accident Benefits Schedule. Am. O. Reg. 780/93, ss. 1, 8(1)-(4). 


(5) No element ofa risk classification system shall use membership in an organized 
group unless the group is, 


(a) a group of employees of the same employer; or 
(b) a group of persons that is, 
(1) a labour union, 
(11) a professional or occupational association, 
(111) an alumni association, or 


(iv) anon-profit organization that has been in existence for at least two years, 
except an organization that is formed primarily for the purpose of pur- 
chasing or providing goods or services. 


(6) A group referred to in clause (5)(a) may also include retired employees of the 
same employer. 


(7) A group referred to in clause (5)(a) or (b) may also include: 
1. Spouses of members of the group. 


2. Children of members of the group or of their spouses who are under 25 years 
of age and, 


i. reside in the same dwelling as a member of the group or the spouse of a 
member of the group, or 
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ii. attend an educational institution on a full-time basis. 
(8) In subsection (7), ‘“spouse’’ means either of a man and a woman who, 
(a) are married to each other; or 


(b) are living together in a conjugal relationship outside marriage, if they have lived 
together, 


(1) continuously for a period of at least one year, or 


(11) in a relationship of some permanence, if they are the natural or adoptive 
parents of a child or have demonstrated a settled intention to treat a child 
as a child of their family. 


(9) No element of a risk classification system shall result in a member of a group 
referred to in clause (S)(a) or (b) being excluded from the group for the purpose of risk 
classification if, 


(a) the insurance is sold under a group marketing plan within the meaning of section 
17; and 


(b) coverage is for a personal use private passenger vehicle within the meaning of 
the Plan of Operation established by the Facility Association under subsection 
7(3) of the Compulsory Automobile Insurance Act. 


(10) No element of a risk classification system shall result in a change in the 
classification of an insured before the next renewal date of the insured’s policy because, 


(a) a group marketing plan within the meaning of section 17 terminates; or 


(b) the insured ceases to be a member of a group referred to in clause (5)(a) or (b). 
O. Reg. 780/93, ss. 1, 8(1)-(4); O. Reg. 5534/94, s. 2. 


GROUP MARKETING PLANS 


17. (1) In this section, ‘‘group marketing plan’’ means, 


(a) an arrangement between an insurer and a group of employees of the same 
employer to market automobile insurance to members of the group; 


(b) an arrangement between an insurer and an employer to market automobile 
insurance to a group of employees of the employer; or 


(c) an arrangement between an insurer and a group referred to in clause 16(5)(b) 
to market automobile insurance to members of the group. 


(2) An insurer shall not sell automobile insurance under a group marketing plan if 
ay person is required to purchase insurance under the plan or is subject to a penalty for 
failing to purchase insurance under the plan. 


(3) An insurer, agent or broker selling automobile insurance under a group mar- 
keting plan shall not accept an application from a person for insurance coverage unless 
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the insurer, agent or broker has made full and fair disclosure to the person of all features 
of the group marketing plan and the insurance coverage, including, 


(a) the group marketing plan’s provisions relating to group discounts, policyholder 
services, termination of the plan and termination of eligibility; and 


(b) the financial interests in the group marketing plan of the person or body that 
entered into the plan with the insurer. 


(4) A person who collects premiums under a group marketing plan, other than an 
agent or broker, shall provide adequate administrative facilities for the collection of 
premiums and shall be deemed to be the agent of the insurer for the purpose of collecting 
premiums. 


(5) All premium funds received or receivable by a person under a group marketing 
plan, other than by an agent or broker, shall be deemed to be trust funds held for the 
benefit of the insurer. 


(6) A person who receives or is entitled to receive premiums funds under a group 
marketing plan shall not assign, pledge, mortgage or in any way charge the funds. 


(7) Anassignment, pledge, mortgage or other charge of premium funds contrary to 
subsection (6) is void. O. Reg. 553/94, s. 3. 
SCHEDULE 
DISPUTE RESOLUTION EXPENSES 
(Subsection 282(1 1) of the Act) 


1. The filing fees paid by the insured person when applying for arbitration, appealing 
the order of an arbitrator or applying to vary or revoke an order may be awarded. 


2. (1) The legal fees payable by the insured person for the following matters may 
be awarded: 


1. For all services performed before a hearing. 
2. For the preparation for an arbitration, an appeal or a variation hearing. 
3. For attendance at an arbitration, an appeal or a variation hearing. 


(2) The maximum amount that may be awarded for legal fees is the amount cal- 
culated using the hourly rates established under the Legal Aid Act for professional services 
in civil matters before the Ontario Court (General Division). 


(3) For the purposes of subsection (2), the hourly rate may be adjusted to include, 
in appropriate circumstances, the experience allowance established under the Legal Aid 
Act for more experienced solicitors. 


3. (1) The agent’s fees payable by the insured person for the following matters 
may be awarded: 
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1. For the preparation for an arbitration, an appeal or a variation hearing. 
2. For attendance at an arbitration, an appeal or a variation hearing. 


(2) The maximum amount that may be awarded for agent’s fees is the amount 
calculated using the hourly rates established under the Legal Aid Act for law clerks, 
articling students and investigators. 


4. The amount of the following disbursements made by or on behalf of the insured 
person may be awarded: 


1. For long distance telephone, facsimile and other telecommunication charges. 
2. For typing, printing and reproducing copies of documents. 


3. For the delivery, by mail or courier, of items relating to the arbitration, appeal 
or variation hearing. 


4. For other out-of-pocket expenses incurred in furtherance of the arbitration, 
appeal or variation hearing. 


5. (1) The amount of the following witness fees paid by or on behalf of the insured 
person may be awarded: 


1. For the attendance of witnesses, in accordance with subsection (2). 


2. For the attendance of an expert witness who gives opinion evidence at the 
arbitration or hearing or whose attendance is necessary, in accordance with 
subsection (3). 


3. For areport prepared by an expert, provided to the other parties to the arbitration 
or hearing and necessary for the conduct of the arbitration or hearing, in accor- 
dance with subsection (4). 


(2) The maximum amount that may be awarded for the attendance of a witness is 
the amount of the attendance allowance for the witness that may be allowed under Rule 
58.05 of the rules of court as a disbursement. 


(3) The maximum amount that may be awarded for the attendance of an expert 
witness is $200 per hour of attendance, up to a maximum of $1600 per day. 


(4) The maximum amount that may be awarded for a report prepared by an expert 
is $800. 


6. (1) The amount of the following expenses made by or on behalf of the insured 
person, his or her attendant, if one is required, his or her lawyer and his or her agent may 
be awarded: 


1. For travelling expenses, in accordance with subsection (2). 
2. For overnight accommodation and meals, in accordance with subsection (3). 
(2) The maximum amount of travelling expenses that may be awarded for a person, 


(a) for an arbitration or a hearing that takes place in the municipality in which the 
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person resides is the amount incurred by the person for each day of his or her 
necessary attendance at the arbitration or hearing; 


(b) for an arbitration or a hearing that takes place outside the municipality in which 
the person resides and within 300 kilometres of his or her residence is the lesser 
of, 


(i) 30 cents per kilometre for one return trip between the person’s residence 
and the place in which the arbitration or hearing takes place, or 


(ii) the amount incurred by the person; 


(c) for an arbitration or a hearing that takes place 300 or more kilometres from the 
person’s residence is the lesser of, 


(1) the amount of the return economy airfare for the person plus 30 cents per 
kilometre for one return trip between his or her residence and the airport 
and for one return trip between the airport and the place of the arbitration 
or hearing, or 


(ii) the amount incurred by the person. 


(3) The maximum amount that may be awarded for overnight expenses and meals 
is $150 per night for each overnight stay required for the person. 
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CALCULATIONS UNDER CLAUSE 60(1)(b) OF THE ACT 
R.R.O. 1990, Reg. 665 


Interpretation 


1. (1) Inthis Regulation, 


‘‘calculation date’’—“‘‘calculation date’’ means the date as of which calculations are 
made for the purposes of this Regulation; 


‘‘foreign branch insurer’’.—‘‘foreign branch insurer’’ means an insurer registered 
under the Foreign Insurance Companies Act (Canada); 


‘‘investment valuation reserve’’.—‘ ‘investment valuation reserve’’ means the invest- 
ment valuation reserve calculated in accordance with the Schedule; 


‘“market value’’.—‘‘market value’’, in relation to an asset, means the amount determined 
under section 7. 


(2) In this Regulation, a company is considered to be a subsidiary of an insurer if 
the insurer owns directly or indirectly a majority of the shares carrying the right to elect 
a majority of the members of the board of directors of the company. 


2. (1) Financial information used in calculations under this Regulation shall be 
determined in accordance with generally accepted accounting principles used in Canada 
except when otherwise required under this Regulation. 


(2) In this Regulation, 


(a) the amount of a claim or a reserve for a claim includes all costs incurred or 
likely to be incurred by the insurer in adjusting and settling the claim; and 


(b) when an insurer has issued contracts on a premium note system, unpaid assess- 
ments levied in respect of all outstanding premium notes held by the insurer 
shall be deemed to be a reserve for unearned premiums. 


(3) For the purposes of subsection (2), the amount of a reserve and the amount of 
the liabilities of an insurer are net of adjustments for reinsurance, if any, made in accor- 
dance with section 11. 


Application 


3. This Regulation does not apply to an insurer that comes within a class set out in 
paragraph 4, 5, 7, 8 or 9 of subsection 42(1) of the Act. 


Determination of Reasonable Relationship 


4. For the purposes of clause 60(1)(b) of the Act, the amount of the assets of an 
insurer bears a reasonable relationship to the outstanding liabilities, premiums and loss 
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experience of the insurer if the value of the assets, as determined under section 5 or 6, is 
greater than or equal to the aggregate amount, as determined under section 8. 


Asset Value 


5. (1) The value of the assets of an insurer, other than a foreign branch insurer, is 
the amount determined by the formula, 


Ar (B- CC Dea) 
in which, 
**A’’ is the sum of, 
(a) the value of the assets determined in accordance with this Regulation, and 
(b) the amount the insurer sets out in Column 4 of item 8 in Table 1 to the Schedule; 
‘*B”’ is an amount equal to the sum of, 


(a) any amounts owing on the calculation date to the insurer by agents or brokers 
that the insurer invoiced to the agents or brokers at least sixty-five days before 
the calculation date, 


(b) any unpaid capital or unpaid premium in respect of subscribed shares of capital 
stock of the insurer, 


(c) the book value of automobiles and of office furnishings and equipment other 
than computer hardware, 


(d) the book value of any investments that are not authorized by a special or general 
act to which the insurer is subject, 


(e€) any amount recorded by the insurer as a deferred income tax debit or a prepaid 
expense, and 


(f) any amount recorded by the insurer as goodwill, a capitalized leasehold expense 
or a capitalized development cost; 


“*C’’ is the amount of the investment valuation reserve; 

‘*—’’ is the deferred policy acquisition expense; 

‘‘E”’ is the amount, if any, determined under subsection (3); and 

‘*F’’ is the amount, if any, greater than zero that is determined under subsection (6). 


(2) The value of an insurer’s investment in a subsidiary shall be determined using 
the equity method and not using the consolidated method. 


(3) If.an insurer has assets receivable or liabilities payable in a currency other than 
Canadian dollars, the amount for “‘E”’ in subsection (1) is determined by the formula, 


(A — B) —(C—D) 


in which, 
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‘*A’’ is the book value in Canadian dollars of all such assets, excluding those assets 
included in the calculation of ‘‘B’’ under subsection (1); 


‘*B’’ is the book value in Canadian dollars of all such liabilities; 


‘**C’’ is the Canadian dollar equivalent calculated in accordance with subsection (4) of 
all such assets, excluding those assets included in the calculation of ‘“B’’ under subsection 
(1); and 


‘“*[—”’ is the Canadian dollar equivalent calculated in accordance with subsection (5) of 
all such liabilities. 


(4) The Canadian dollar equivalent of the assets referred to in the description of 
‘**C” in subsection (3) 1s determined for each asset by multiplying the value of the asset 
expressed in the foreign currency by the rate of exchange in effect on the calculation 
date. 


(5) The Canadian dollar equivalent of the liabilities referred to in the description of 
**—D”’ in subsection (3) is determined for each liability by multiplying the value of the 
liability expressed in the foreign currency by the rate of exchange in effect on the 
calculation date. 


(6) Subject to subsection (7), if the assets of the insurer include an investment in 
common shares of another corporation that transacts the business of insurance, other than 
the business of life insurance, the amount for ‘‘F’’ in subsection (1) is determined by the 
formula, 


(REINER EID 
in which, 


‘*A’’ is the book value of the insurer’s investment in the common shares of the investee 
corporation; 


‘*B”’ is the number of paid-up common shares of the investee corporation owned by the 
insurer; 


“*C’’ is the number of paid-up common shares of the investee corporation; 


‘‘—D’’ is the value of the assets of the investee corporation calculated in accordance with 
this section; and 


‘‘E”’ is the aggregate amount for the investee corporation, calculated in accordance with 
section 8. 


(7) If the insurer has insufficient information to calculate either ‘‘D’’ or ‘‘E”’ in 
subsection (6), the value for ‘‘D’’ and ‘‘E”’ is zero. 


6. The value of the assets of a foreign branch insurer is the amount determined by 
the formula, 


cae 


in which, 
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**A’’ is the sum of, 


(a) the book value of all deposits under the Forergn Insurance Companies Act 
(Canada) by the insurer with the federal Minister responsible under that Act, 


(b) the book value of all assets vested in trust for the insurer under the Foreign 
Insurance Companies Act (Canada), 


(c) the amount the insurer sets out in Column 4 of item 8 in Table | to the Schedule, 
and 


(d) any amounts owing on the calculation date to the insurer by agents or brokers 
that the insurer invoiced to the agents or brokers less than sixty-five days before 
the calculation date; and 


‘*B’’ is the insurer’s investment valuation reserve in respect of the assets included in 
calculating ‘‘A’’. 


Book Value and Market Value 


7. (1) The market value of an asset is the most probable price that a buyer would 
pay to a seller, both acting prudently, knowledgeably and willingly, in an arm’s length 
transaction in an open market under conditions requisite to a fair sale. 


(2) If the interest payable to an insurer in respect of an asset that 1s a debt security 
is more than six months in arrears, the book value of the asset shall be deemed to be its 
market value. 


Aggregate Amount 
8. (1) In this section, ‘‘alternate margin factor’’, in relation to a class of insurance, 
means the alternate margin factor determined under section 10. 


(2) The aggregate amount for an insurer is the sum of, 


(a) the amount of the reserve in respect of non-cancellable accident and sickness 
contracts; 


(b) the amount of the reserve for claims in respect of accident and sickness contracts 
that are payable in installments; 


(c) the total amount of the insurer’s liabilities, as determined under section 9, less 
the amount of any liabilities that are included in clauses (a) and (b); 


(d) the amount of the reserve for claims in respect of accident and sickness contracts, 
other than contracts that are described in clause (a) or (b), multiplied by 0.15; 


(e) the amount of the reserve for unearned premiums in respect of accident and 
sickness contracts, other than non-cancellable contracts, multiplied by 0.15 or 
by the alternate margin factor, if any; and 
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(f) an amount in respect of contracts, other than accident and sickness contracts, 
that is the greatest of, | 


(i) the sum of, 


(A)the amount of the reserve for unearned premiums in respect of the 
contracts, multiplied by 0.15 or by the alternate margin factor, if any, 
and 


(B) the amount of the reserve for claims in respect of the contracts multi- 
plied by 0.15, 


(ii) the sum of, 


(A) the amount of the gross premiums written by the insurer in respect of 
the contracts written in the twelve months preceding the calculation 
date, multiplied by 0.15, and 


(B) the lesser of, 
1. $500,000, and 


2. the amount of the gross premiums written as described in sub- 
subclause (A), multiplied by 0.05, and 


(iii) the amount that is 0.22 times, 


(A) for an insurer that has been in business for thirty-six months or longer, 
the average annual amount of claims incurred by the insurer during the 
thirty-six months preceding the calculation date in respect of the con- 
tracts, or 


(B) for an insurer to whom sub-subclause (A) does not apply, the product 
that is obtained by multiplying the average monthly amount of claims 
incurred by the insurer during the period that the insurer has been in 
business by twelve in respect of the contracts, 


plus the lesser of, 
(C) $500,000, and 
(D) the amount calculated under sub-subclause (A) or (B), as the case may 
be, multiplied by 0.07. 
Value of Liabilities 


9. (1) The value of the liabilities of an insurer is the sum of, 
(a) the value of the liabilities determined in accordance with this Regulation; 
(b) the lesser of, 


(i) SO per cent of the accumulated profit realized from the insurer’s hail 
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insurance business, during the time the insurer has transacted the business 
of hail insurance, or 


(ii) 50 per cent of the insurer’s net premiums written for hail insurance written 
during the twelve months preceding the date that is one year before the calcu- 
lation date; 


(c) the absolute value of the reserve in respect of non-cancellable accident and 
sickness contracts, where the amount of the reserve is less than zero; and 


(d) the amount, if any, that is determined under subsection (2). 


(2) If an insurer has reinsured any risk under contracts of insurance written by it 
with a reinsurer that is not licensed under the Act, the Canadian and British Insurance 
Companies Act (Canada) or the Foreign Insurance Companies Act (Canada), the amount 
used in, the calculation under subsection (1) is the sum of the amounts that are greater 
than zero, calculated separately for each such reinsurer, using the formula, 


(A-- Bit Ga Dr Eb) e(bEG) 
in which, 


‘*A’’ is the total of the insurer’s reserves for unearned premiums in respect of the risks 
reinlities of the insurer undeother than non-cancellable accident and sickness risk; 


‘“*B”’ is the total of the insurer’s liabilities in respect of the risks reinsured with the 
reinsurer under non-cancellable accident and sickness contracts; 


‘*C”’ is the insurer’s additional policy reserves in respect of the risks reinsured with the 
reinsurer, which equals the sum of, 


(a) 0.105 times the reinsurer’s original premium for every surety contract, 
(b) 0.3 times the reinsurer’s original premium for every fidelity contract, and 


(c) the reinsurer’s reinsurance premium less the reinsurer’s commission for every 
current nuclear contract; 


‘*[P)’’ is the amount of the reserve for claims that the insurer is entitled to recover, but has 
not recovered, from the reinsurer; 


“*E”’ is the amount payable to the insurer by the reinsurer; 
**F’’ 1s the amount payable to the reinsurer by the insurer; and 


‘“G”” is, subject to subsection (3), the value of all security including cash given to the 
insurer by the reinsurer. 


(3) For the purpose of calculating ‘‘G’’ in subsection (2), if a reinsurer has given 
one or more letters of credit to an insurer as security for contracts insuring risks in Canada, 
the amount by which the total value of the letters of credit exceeds 0.15 times the sum of 
‘*A’’ and *‘D”’ as calculated under that subsection shall not be included as part of the 
value of all security. 
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Alternate Margin Factor 


10. (1) In this section, 


‘‘claims ratio’’.—“‘‘claims ratio’’, in relation to contracts issued by an insurer in a class 
of insurance, means the ratio of the claims incurred under the contracts during a 
given period to the premiums earned under the contracts during that period; 


‘expected claims ratio’’.—“‘expected claims ratio’’ means a claims ratio that the insurer 
reasonably expects for the period of the unexpired terms of the contracts to which 
it applies. 


(2) If an insurer’s expected claims ratio for a class of insurance is less than 0.95, 
the insurer may select a claims ratio for the class that is greater than or equal to the greater 
of, 


(a) the expected claims ratio; and 


(b) the actual claims ratio for the twelve months immediately preceding the cal- 
culation date. 


(3) The alternate margin factor for a class of insurance 1s calculated by adding 0.20 
to the claims ratio selected by the insurer under subsection (2), and subtracting 1.00 from 
the total. 


(4) For the purposes of clause 8(2)(e) and sub-subclause 8(2)( f)(i)(A), if the appli- 
cable alternate margin factor is less than zero, it shall be deemed to be zero. 


Reinsurance 


11. (1) Inthis section, ‘‘reinsurer’’, in relation to an insurer, means a second insurer 
that insures all or part of the liabilities of the insurer under contracts issued by the insurer 
for risks insured in Canada. 


(2) In this section, an insurer’s reinsurance ratio is described by the fraction, 


reinsured claims 
total claims 


in which, 


‘‘reinsured claims’’.—‘‘reinsured claims’’ means the total amount of claims, excluding 
claims under accident and sickness contracts, that were incurred during the twelve 
months preceding the calculation date and that the insurer has recovered or is entitled 
to recover from reinsurers; 


‘*total claims’’.—“‘total claims’’ means the total amount of claims, excluding claims 
under accident and sickness contracts, incurred by the insurer during the same period. 


(3) For the purpose of calculating the aggregate amount under section 8, ifan insurer 
has reinsured any risk under contracts of insurance issued by it, 
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(a) subject to subsection (4), the amounts determined under clauses 8(2)(a) to (e) 
and subclause 8(2)(f)(i) may be reduced by the amount attributable to the risk 
transferred to reinsurers in each instance; and 


(b) the amounts determined under subclauses 8(2)( f)(i1) and (ii1) may be reduced, 


(i) for an insurer whose licence under the Act restricts it to undertaking rein- 
surance, by an amount that does not exceed the amount determined under 
the subclause multiplied by the reinsurance ratio, and 


(ii) if subclause (1) does not apply, by an amount that does not exceed the 
amount determined under the subclause multiplied by the lesser of 0.5 or 
the reinsurance ratio. 


(4) For the purposes of clause (3)(a), the amount attributable to the risk transferred 
by the insurer to reinsurers that are not licensed under the Act, the Canadian and British 
Insurance Companies Act (Canada) or the Foreign Insurance Companies Act (Canada) 
shall be deemed to be the amount of the security respecting the transferred risk, if any, 
that has been given to the insurer by the reinsurers and is kept in Canada. 


Transitional 


12. Subsection 9(3) does not apply with respect to a letter of credit that is given as 
security for a contract entered into before the Ist day of January, 1989. 


SCHEDULE 
CALCULATION OF THE INVESTMENT VALUATION RESERVE 


1. In the Tables to this Schedule, 


‘‘long term’’.—‘‘long term’’, in relation to a debt security, means maturing five years 
or more from the calculation date; 


*‘mortgage loans’’.—‘‘mortgage loans’’ include hypothecs, charges and agreements of 
sale; 


‘*real estate’’.—“‘real estate’’ includes leaseholds; 


‘*short term’’.—“‘short term’’, in relation to a debt security, means maturing within five 
years from the calculation date. 


2. (1) For the purposes of calculating an insurer’s investment valuation reserve, an 
insurer must complete Tables | and 2 to this Schedule. 


(2) An insurer’s investment valuation reserve is the amount set out as item 11 in 
Column 2 of Table 2 to this Schedule. 


3. (1) The amount to be entered for an item in Column 4 of Table | to this Schedule 
is calculated by subtracting the book value set out in Column 2 from the market value 
set out in Column 3, and, 
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(a) if that number is positive, entering it in Column 4; or 
(b) if that number if not positive, entering zero in Column 4. 


(2) The amount to be entered for an item in Column 5 of Table 1 to this Schedule 
is calculated by subtracting the market value in Column 3 from the book value in Column 
2, and, 


(a) if that number is positive, entering it in Column 5; or 
(b) if that number if not positive, entering zero in Column 5. 
TABLE | 
CALCULATIONS RESPECTING THE INVESTMENT VALUATION RESERVE 


Column | Column 2 | Column 3 | Column 4 } Column 5 
Book Market Market Market 

Value Value Excess Deficiency 

Category of Assets ($000s) ($000s) ($000s) ($000s) 


Debt Securities 
Short term bonds, debentures 
and. other evidences of in- 
debtedness 


Short term mortgage loans 


Long terms bonds, deben- 
tures and other evidences of 
indebtedness 

Long term mortgage loans 


Total debt securities 


Equity Assets 


Preferred and common 
shares 
Real Estate 


Real estate 


Total Debt Securities, Equity As- 
sets and Real Estate 


Total Long Term Bonds, Deben- 
tures and other Evidences of In- 
debtedness, Long Term Mortgage 
Loans and Real Estate 
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Column | Column 2 | Column 3 | Column 4 | Column 5 
Book Market Market Market 
Value Value Excess | Deficiency 
Category of Assets ($000s) ($000s) ($000s) 


Total Debt Securities and Real Es- 
tate 


Total Long Term Bonds, Deben- 
tures and other Evidences of In- 
debtedness, Long Term Mortgage 
Loans, Equity Assets and Real Es- 
tate 
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TABLE 2 


CALCULATION OF THE INVESTMENT VALUATION RESERVE 


Column | Column 2 
Amount 
Description of Calculation 


Debt Securities 
Net deficiency for reserve purposes for long term debt 
securities and real estate, equal to G minus B, from Table 1, if 
that amount is positive; zero, if it is negative 


Equity Assets 
Net deficiency for equity assets, equal to E minus C, from 
Table 1, if that amount 1s positive; zero, if it is negative 


The amount of J for the preceding year 


The two-year average of the net deficiencies for equity assets, 
which equals 0.5 times the sum of J and K 


Net deficiency for reserve purposes for equity assets, equal to 
the lesser of J or L 


Mortgage Loans 
Market deficiency for short term mortgage loans, equal to D, 
from Table 1, if the book value of the total mortgage loans 
exceeds 20 per cent of the book value of the assets; if it does 
not, the amount is equal to zero 


The amount equal to D minus A, from Table 1, if that amount 
is positive and if the book value of the total mortgage loans 
exceeds 20 per cent of the book value of the assets; if they do 
not, the amount is equal to zero 


Investment Valuation Reserve 
The sum of I, M and N 
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Column 1 Column 2 
Amount 
Description of Calculation ($000s) 


The amount of F from Table 1 
The sum of H and P 


The amount of the Investment Valuation Reserve, equal to the 
least of Q, R and S 
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CLASSES OF INSURANCE 
R.R.O. 1990, Reg. 666 


1. The classes of insurance set out in this Regulation are distinct classes of insurance 
for the purpose of licensing insurers under the Act to carry any one or more of the classes 
that an insurer’s licence prescribes. 


2. For the purpose of section 43 of the Act, a licence granted to an insurer shall be 
for one or more of the following classes of insurance: 


i 


Se ee 


10. 


. Marine Insurance. 


Accident and Sickness Insurance, being insurance within the meaning of acci- 
dent insurance and sickness insurance. 


Aircraft Insurance. 

Automobile Insurance. 

Boiler and Machinery Insurance. 
Credit Insurance. 

Fidelity Insurance, being, 


i. insurance against loss caused by the unfaithful performance of duties by a 
person in a position of trust, or 


li. Insurance whereby an insurer undertakes to guarantee the proper fulfillment 
of the duties of an office. 


Hail Insurance. 


Legal Expense Insurance, being insurance against the cost incurred by a per or 
persons for specified legal services rendered to such person or persons, including 
fees or other costs incurred relative to the provision of such services. 


Liability Insurance, being insurance not incidental to some other class of insur- 
ance, against liability arising out of, 


i. bodily injury to or the death of a person, including an employee, or 
11. the loss of or damage to property, 


and includes insurance against expenses arising out of bodily injury to a person 
other than the insured or a member of the insured’s family, whether liability 
exists or not, if the insurance is included in a contract for the insurance described 
in subparagraph 1, but does not include aircraft insurance or automobile insur- 
ance. 


Insurance. 
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12 


13. 


14. 


By 


Mortgage Insurance, being insurance against loss caused by default on the part 
of a borrower under a loan secured by a mortgage upon real property, a hypothec 
upon immovable property or an interest in real or immovable property. 


Property Insurance, being insurance within the meaning of fire insurance, inland 
transportation insurance, livestock insurance, plate glass insurance, property 
damage insurance, sprinkler leakage insurance, theft insurance and weather 
insurance. 


Surety Insurance, being insurance whereby an insurer undertakes to guarantee, 
i. the due performance of a contract or undertaking, or 
ii. the payment of a penalty or indemnity for any default, 


but does not include insurance coming within the class of credit insurance or 
mortgage insurance. 


Title Insurance. 


3. (1) Except where an insurer is expressly limited by the terms of the licence 
issued, an insurer applying for a licence shall be licensed for one or more of the classes 
of insurance referred to in section 2. 


(2) Where an insurer was licensed prior to the Ist day of January, 1972 for a class 
of insurance that is now part of a class of insurance referred to 1n section 2, its rights and 
powers are extended to all the rights and powers within that class referred to in section 
2, unless, 


(a) expressly so limited by the terms of the renewal of the licence; 


(b) expressly so limited by the Superintendent to take into account limitations 


contained in the Act or instrument of incorporation of the insurer; or 


(c) expressly so limited by the Superintendent to take into account any restrictions 


or limitations imposed on the insurer under the provisions of the Canadian and 
British Insurance Companies Act (Canada) or the Foreign Insurance Companies 
Act (Canada). 


(3) A licence issued to an insurer to undertake title insurance in Ontario is subject 
to the limitations and conditions that no policy of title insurance shall be issued unless 
the insurer has first obtained a concurrent certificate of title to the property to be insured 
from a solicitor then entitled to practise in Ontario and who is not at that time in the 
employ of the insurer. 
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COMPENSATION CORPORATIONS 
R.R.O. 1990, Reg. 667 


Designation of Compensation Associations 


1. For the purposes of subsection 44(1) of the Act, a corporation or association 
listed in Column | of the Schedule to this Regulation is a designated compensation 
association for the classes of insurance set out opposite thereto in Column 2. 


Designation of Classes of Insurance 


2. The classes of insurance designated under clause 44(1)(1) of the Act with respect 
to compensation associations are, 


(a) 


(b) 


(c) 


(d) 


(e) 


(f) 


crop insurance, which 1s insurance for the loss of, or damage to, crops in the 
field caused by drought, flood, hail, wind, frost, lightning, excessive rain, snow, 
hurricane, tornado, fire, wildlife, insect infestation, plant disease or other peril; 


directors and officers insurance, which is insurance, 


(1) to indemnify the directors and officers of a corporation for losses resulting 
from a claim against them for a negligent or wrongful act, or 


(11) to indemnify a corporation for losses which the corporation is permitted or 
required by law to indemnify its directors and officers with respect to 
claims against them for negligent or wrongful acts; 


errors and omissions insurance, which is insurance for amounts that an insured 
is legally obligated to pay as damages because of an act, error or omission by 
the insured or by a person for whose acts, errors or omissions the insured is 
legally responsible, if the act, error or omission arises out of the performance 
of, intended performance of or failure to perform professional services, other 
than medical services, for another person; 


fidelity insurance, which is insurance, 


(i) for loss caused by the unfaithful performance or duties by a person in a 
position of trust, or 


(11) guaranteeing the proper fulfilment of the duties of an office; 


legal expense insurance, which is insurance for costs incurred by a person for 
specified legal services to the person including fees or other costs relating to 
the provision of the services; 


liability insurance, which is insurance against liability arising out of, 


(1) bodily injury to or the death of a person, including insurance for expenses 
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(g) 


(h) 


(i) 


arising out of bodily injury to a person other than an insured or a member 
of the insured’s family, whether or not liability exists, if such insurance is 
included in the insured’s contract insuring against bodily injury or death, 
or 


(ii) the loss of or damage to property, 

but does not include, 
(iii) insurance that is incidental to another class of insurance, 
(iv) aircraft insurance, or 

(v) automobile insurance; 


limited weather insurance, which is insurance for loss or damage resulting from 
a windstorm, a cyclone, a tornado, rain, hail, a flood or frost, other than a type 
of loss for which hail insurance or crop insurance provides; 


mortgage insurance, which is insurance for loss caused by a borrower’s default 
under a loan secured by a mortgage on real property, by a hypothec on immov- 
able property or by an interest in real or immovable property; and 


surety insurance, which is insurance other than credit insurance or mortgage 
insurance, 


(1) guaranteeing the performance of a contract or an undertaking, or 


(11) guaranteeing the payment of a penalty or of an indemnity for a default. 
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COMPENSATION, ASSOCIATIONS AND CLASSES OF INSURANCE 


Item Name of Compensation 
Association Class of Insurance 


Property and Casualty Automobile insurance; 
Insurance Compensation | boiler and machinery 
Corporation/Société insurance; fire insurance; 
d’Indemnisation en inland transportation 
Matiere d’ Assurances insurance; legal expense 
IARD insurance; liability 

. insurance; limited 
weather insurance; 
livestock insurance; plate 
glass insurance; property 
damage insurance; 
sprinkler leakage 
insurance and theft 
insurance. 
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FAULT DETERMINATION RULES 
R.R.O. 1990, Reg. 668 


General 


1. In this Regulation, ‘‘centre line’ of a roadway means, 


(a) asingle or double, unbroken or broken line marked in the middle of the roadway, 
or 


(b) if no line is marked, the middle of the roadway or that portion of the roadway 
that is not obstructed by parked vehicles, a snowbank or some other object 
blocking traffic. 


2. (1) Aninsurer shall determine the degree of fault of its insured for loss or damage 
arising directly or indirectly from the use or operation of an automobile in accordance 
with these rules. 


(2) The diagrams in this Regulation are merely illustrative of the situations described 
in these rules. 


3. The degree of fault of an insured is determined without reference to, 


(a) the circumstances in which the incident occurs, including weather conditions, 
road conditions, visibility or the actions of pedestrians; or 


(b) the location on the insured’s automobile of the point of contact with any other 
automobile involved in the incident. 


4. (1) Ifmore than onerule applies with respect to the insured, the rule that attributes. 
the least degree of fault to the insured shall be deemed to be the only rule that applies in 
the circumstances. 


(2) Despite subsection (1), if two rules apply with respect to an incident involving 
two automobiles and if under one rule the insured is 100 per cent at fault and under the 
other the insured is not at fault for the incident, the insured shall be deemed to be 50 per 
cent at fault for the incident. 


5. (1) If an incident is not described in any of these rules, the degree of fault of the 
insured shall be determined in accordance with the ordinary rules of law. 
(2) If there is insufficient information concerning an incident to determine the 


degree of fault of the insured, it shall be determined in accordance with the ordinary rules 
of law unless otherwise required by these rules. 


Rules for Automobiles Travelling in the 
Same Direction and Lane 


6. (1) This section applies when automobile ‘‘A”’ is struck from the rear by auto- 
mobile *‘B’’, and both automobiles are travelling in the same direction and in the same 
lane. 
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(2) If automobile ‘‘A’’ is stopped or is in forward motion, the driver of automobile 
‘*A’’ is not at fault and the driver of automobile ‘‘B’’ 1s 100 per cent at fault for the 
incident. 


(3) If automobile ‘‘A”’ is turning, either to the right or to the left, in order to enter 
a side road, private road or driveway, the driver of automobile ‘‘A’”’ is not at fault and 
the driver of automobile ‘‘B’’ is 100 per cent at fault for the incident. 


(4) If automobile ‘‘A’’ is in forward motion and is entering a parking place on 
either the right or the left side of the road, the driver of automobile ‘‘A’’ is not at fault 
and the driver of automobile *‘B”’ is 100 per cent at fault for the incident. 
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7. (1) This section applies when automobile ‘*A’’ collides with automobile ‘*B”’ 
while automobile ‘‘B’’ is entering a road from a parking place, private road or driveway. 


(2) If the incident occurs when automobile “*‘B”’ is leaving a parking place and 
automobile ‘‘A’’ is passing the parking place, the driver of automoble **A”’ is not at fault 
and the driver of automobile ‘‘B’’ is 100 per cent at fault for the incident. 


(3) If the incident occurs when automobile ‘‘B”’ is entering a road from a private 
road or a driveway and automobile ‘‘A’’ is passing the private road or driveway and, if 
there are no traffic signals or signs, the driver of automobile “*A’’ is not at fault and the 
driver of automobile ‘‘B’’ is 100 per cent at fault for the incident. 


8. If automobile ‘*A’’ collides with automobile ‘‘B’’ on a controlled access road 
while automobile ‘*B’’ is entering the road from an entrance lane, the driver of automobile 
‘*A’’ is not at fault and the driver of automobile ‘‘B’’ is 100 per cent at fault for the 
incident. 
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9. (1) This section applies with respect to an incident involving three or more 
automobiles that are travelling in the same direction and in the same lane (a ‘‘chain 
reaction’’). 


(2) The degree of fault for each collision between two automobiles involved in the 
chain reaction is determined without reference to any related collisions involving either 
of the automobiles and another automobile. 


(3) If all automobiles involved in the incident are in motion and automobile ‘*‘A’”’ 
is the leading vehicle, automobile ‘‘B’’ is second and automobile *‘C’’ is the third vehicle, 


(a) in the collision between automobiles “‘A’’ and ‘‘B’’, the driver of automobile 
**A”’ is not at fault and the driver of automobile ‘‘B’’ is 50 per cent at fault for 
the incident; 


(b) in the collision between automobiles ‘‘B’’ and ‘‘C’’, the driver of automobile 
**B’’ is not at fault and the driver of automobile ‘‘C’’ is 100 per cent at fault 
for the incident. 


(4) If only automobile ‘*C’’ is in motion when the incident occurs, 
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(a) in the collision between automobiles ‘*A’’ and ‘*B’’, neither driver is at fault 
for the incident; and 


(b) in the collision between automobiles ‘“B’’ and ‘*C’’, the driver of automobile 
‘*B’’ is not at fault and the driver of automobile ‘‘C’’ is 100 per cent at fault 
for the incident. 


Rules for Automobiles Travelling in the 
Same Direction in Adjacent Lanes 


10. (1) This section applies when automobile ‘‘A”’ collides with automobile ““B’’, 
and both automobiles are travelling in the same direction and in adjacent lanes. 


(2) If neither automobile ‘‘A”’ nor automobile ‘‘B”’ changes lanes, and both auto- | 
mobiles are on or over the centre line when the incident (a “‘sideswipe’’) occurs, the 
driver of each automobile is 50 per cent at fault for the incident. 


(3) If the location on the road of automobiles ‘‘A’’ and ‘‘B’’ when the incident (a 
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‘*sideswipe’’) occurs cannot be determined, the driver of each automobile is 50 per cent 
at fault for the incident. 


CONTRAL GLALC OR CE TPE OF THE ROKD 


(4) If the incident occurs when automobile “‘B’’ is changing lanes, the driver of 
automobile ‘‘A’’ is not at fault and the driver of automobile ‘*B”’ is 100 per cent at fault 
for the incident. 


CRTAM BAD On Cr OF NE KOKO 


(5) If the incident occurs when automobile ‘‘A’’ is turning left at an intersection 
and automobile ‘‘B’’ is overtaking automobile ‘‘A”’ to pass it, the driver of automobile 
‘*A’’ is 25 per cent at fault and the driver of automobile ‘‘B’’ is 75 per cent at fault for 
the incident. 
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(6) If the incident occurs when automobile ‘‘A’’ is turning left at a private road or 
a driveway and automobile ‘‘B’’ is overtaking automobile ‘‘A’”’ to pass it, the driver of 
each automobile is 50 per cent at fault for the incident. 


(7) If the incident occurs when automobile ‘‘A’’ is turning left at a private road or 
a driveway and automobile “*B’’ is passing one or more automobiles stopped behind 
automobile *‘A’’, the driver of automobile ‘‘A’’ is not at fault and the driver of automobile 
‘**B’’ 1s 100 per cent at fault for the incident. 
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11. (1) This section applies with respect to an incident involving three or more 
automobiles that are travelling in the same direction and in adjacent lanes (a ‘‘pile-up’’). 


(2) For each collision between two automobiles involved in the pile-up, the driver 
of each automobile is 50 per cent at fault for the incident. 


Rules for Automobiles Travelling in 
Opposite Directions 


12. (1) This section applies when automobile ‘‘A’’ collides with automobile ‘‘B’’, 
and the automobiles are travelling in opposite directions and in adjacent lanes. 


(2) If neither automobile ‘‘A’’ nor automobile ‘‘B’’ changes lanes and both auto- 
mobiles are on or over the centre lane when the incident (a ‘‘sideswipe’’) occurs, the 
driver of each automobile is 50 per cent at fault for the incident. 
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(3) If the location on the road of automobiles ‘‘A’’ and *‘B’’ when the incident (a 
‘“sideswipe’’) occurs cannot be determined, the driver of each automobile is 50 per cent 
at fault for the incident. 


(4) If automobile ‘‘B”’ is over the centre line of the road when the incident occurs, 
the driver of automobile ‘‘A’’ is not at fault and the driver of automobile ‘‘B’’ is 100 per 
cent at fault for the incident. 
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(5) If automobile *‘B”’ turns left into the path of automobile ‘‘A’’, the driver of 
automobile *‘A’’ is not at fault and the driver of automobile “‘B’’ is 100 per cent at fault 
for the incident. 


(6) If automobile ‘‘B’’ is leaving a parking place or is entering the road from a 
private road or driveway, and if automobile ‘‘A’’ is overtaking to pass another automobile 
when the incident occurs, the driver of automobile ‘‘A’’ is not at fault and the driver of 
automobile ‘‘B’’ is 100 per cent at fault for the incident. 
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Rules for Automobiles in an Intersection 


13. (1) This section applies with respect to an incident that occurs at an intersection 
that does not have traffic signals or traffic signs. 


(2) If automobile ‘*‘A’’ enters the intersection before automobile ‘‘B’’, the driver 
of automobile ‘‘A’’ is not at fault and the driver of automobile “‘B’’ 1s 100 per cent at 
fault for the incident. 


(3) If automobiles **A’’ and ‘‘B”’ enter the intersection at the same time and 
automobile ‘‘A’’ is to the right of automobile ‘‘B’’ when in the intersection, the driver 
of automobile “‘A’’ is not at fault and the driver of automobile “‘B”’ is 100 per cent at 
fault for the incident. 


(4) If it cannot be established whether automobile ‘‘A’’ or ‘‘B’’ entered the inter- 
section first, the driver of each automobile shall be deemed to be 50 per cent at fault for 
the incident. 


14. (1) This section applies with respect to an incident that occurs at an intersection 
with traffic signs. 


(2) If the incident occurs when the driver of automobile ‘‘B’’ fails to obey a stop 
sign, yield sign or a similar sign or flares or other signals on the ground, the driver of 
automobile *‘A’”’ is not at fault and the driver of automobile ‘‘B’’ is 100 per cent at fault 
for the incident. 


(3) If the driver of each automobile fails to obey a stop sign, the driver of each 
automobile is 50 per cent at fault for the incident. 


(4) If it cannot be established who failed to obey a stop sign, the driver of each 
automobile shall be deemed to be 50 per cent at fault for the incident. 


(5) If, at an all-way stop intersection, automobile ‘‘A’’ arrives at the intersection 
first and stops, the driver of automobile ‘‘A’’ is not at fault and the driver of automobile 
‘**B’’ is 100 per cent at fault for the incident. 
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(6) If, at an all-way stop intersection, both automobiles arrive at the intersection at 
the same time and stop, with automobile “‘A’”’ to the right of automobile ‘‘B’’, the driver 
of automobile ‘‘A’’ is not at fault and the driver of automobile ‘‘B’’ is 100 per cent at 
fault for the incident. 


(7) If it cannot be established who arrived at the all-way stop intersection first, the 
driver of each automobile shall be deemed to be 50 per cent at fault for the incident. 


15. (1) This section applies with respect to an incident that occurs at an intersection 
with traffic signals. 


(2) If the driver of automobile ‘‘B’’ fails to obey a traffic signal, the driver of 
automobile “‘A’’ is not at fault and the driver of automobile ‘‘B’’ is 100 per cent at fault 
for the incident. 


(3) Ifit cannot be established whether the driver of either automobile failed to obey 
a traffic signal, the driver of each automobile shall be deemed to be 50 per cent at fault 
for the incident. 


(4) Ifthe traffic signals at the intersection are inoperative, the degree of fault of the 
drivers shall be determined as if the int ction were an all-way stop intersection. 


Rules for Automobiles in Parking Lots 


16. (1) This section applies with respect to incidents in parking lots. 


(2) The degree of fault of a driver involved in an incident on a thoroughfare shall 
be determined in accordance with this Regulation as if the thoroughfare were a road. 


(3) If automobile *‘A’’ is leaving a feeder lane and fails to yield the right of way to 
automobile *‘B’’ on a thoroughfare, the driver of automobile *‘A’’ is 100 per cent at fault 
and the driver of automobile *‘B’’ is not at fault for the incident. 


(4) If automobile ‘‘A”’ is leaving a parking space and fails to yield the right of way 
to automobile “‘B”’ on a feeder lane or a thoroughfare, the driver of automobile ‘‘A’’ is 
100 per cent at fault and the driver of automobile ‘‘B’’ is not at fault for the incident. 


(5) In this section, 
‘*feeder lane’’.—“‘ ‘feeder lane’’ means a road in a parking lot other than a thoroughfare; 


‘‘thoroughfare’’.—‘ ‘thoroughfare’ means a main road for passage into, through or out 
of a parking lot. 


Rules for Other Circumstances 


17. (1) If automobile ‘‘A’’ is parked when it is struck by automobile ‘‘B’’, the 
driver of automobile ‘‘A’’ is not at fault and the driver of automobile ‘‘B’’ is 100 per 
cent at fault for the incident. 


(2) If automobile ‘‘A”’ is illegally parked, stopped or standing when it is struck by 
automobile ‘‘B’’ and if the incident occurs outside a city, town or village, the driver of 
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automobile ‘‘A’’ is 100 per cent at fault and the driver of automobile *‘B”’ is not at fault 
for the incident. 


18. 


The driver of automobile ‘‘A’’ is 100 per cent at fault and the driver of auto- 


mobile ‘‘B’’ is not at fault for an incident in which automobile ‘‘A’’ collides with 
automobile ‘‘B’’ when the driver of automobile ‘‘A’’ fails to obey, 


(a) 
(b) 
(c) 
(d) 


19. 


a police officer’s direction; 
a do not enter sign; 

a prohibited passing sign; or 
a prohibited turn sign. 


The driver of automobile ‘‘A’’ is 100 per cent at fault and the driver of auto- 


mobile ‘‘B’’ is not at fault for an incident that occurs, 


(a) 
(b) 
(c) 


20. 


when automobile ‘‘A’’ is backing up; 
when automobile ‘‘A’’ is making a U-turn; or 


when the driver of, or a passenger in, automobile “‘A’’ opens the automobile 
door or leaves the door open. 


Rules When a Driver 
is Charged With a Driving Offence 


(1) For the purposes of this Regulation, a driver is considered to be charged 


with a driving offence, 


(a) 


(e) 


if, as a result of the incident, the driver is charged with operating the automobile — 
while his or her ability to operate the automobile was impaired by alcohol or a 
drug; 


if, as a result of the incident, the driver is charged with driving while his or her 
blood alcohol level exceeded the limits permitted by law; 


if, as a result of the incident, the driver is charged with an indictable offence 
related to the operation of the automobile; 


if the driver, as a result of the incident, is asked to provide a breath sample and 
he or she is charged with failing or refusing to provide the sample; 


if, as a result of the incident, the driver is charged with exceeding the speed 
limit by sixteen or more kilometres per hour. 


(2) The degree of fault of the insured shall be determined in accordance with the 
ordinary rules of law, and not in accordance with these rules, 


(a) 


(b) 


if the driver of automobile ‘‘A’’ involved in the incident is charged with a 
driving offence; and 


if the driver of automobile ‘‘B’’ is wholly or partly at fault, as otherwise 
determined under these rules, for the incident. 
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FINANCIAL STATEMENT 
R.R.O. 1990, Reg. 669; am. O. Reg. 765/92, s. 1 


1. (1) The annual statement required by clause 102(1)(a) of the Act shall be deliv- 
ered to the Superintendent, 


(a) 


(b) 


(2) 


on or before the last day of February, in the case of an insurer other than an 
insurer whose licence is restricted to contracts of reinsurance; and 


on or before the 15th day of April in the case of an insurer whose licence is 
restricted to contracts of reinsurance. 


If a date specified by subsection (1) falls on a day when the office of the 


Superintendent is not open for business, the statement may be delivered on the next day 
when the office is open for business. O. Reg. 765/92, s. 1. 


2. The following categories of insurers are prescribed for the purpose of clause 
102(1)(b) of the Act: 


ke 
y: 


Fraternal societies incorporated in Ontario. 


Insurers incorporated in Ontario that are licensed for life insurance, other than 
insurers mentioned in paragraph 1. 


Insurers incorporated in Ontario, other than mutual benefit societies and insurers 
mentioned in paragraph | or 2. 


Reciprocal or inter-insurance exchanges that issue contracts from an office in 
Ontario. 
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GENERAL 
R.R.O. 1990, Reg. 670 
1. Sections 94 to 96 of the Act apply to the provinces of Alberta, British Columbia, 
Manitoba, New Brunswick, Prince Edward Island, and Saskatchewan. 


2. Sections 67 to 71 and 94 to 99 of the Act do not apply to insurers registered 
under the Canadian and British Insurance Companies Act (Canada) or the Foreign 
Insurance Companies Act (Canada), and the said insurers are required to file only such 
modified statements as the Superintendent prescribes. 
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LIFE COMPANIES SPECIAL SHARES — INVESTMENT 
R.R.O. 1990, Reg. 671 


Definitions 


1. In this Regulation, 


‘ancillary business corporation’’.—‘‘ancillary business corporation’’ means a cor- 
poration incorporated to carry on any business, other than a business activity referred 
to in clauses 433(8)(a) to (f) of the Act, that is reasonably ancillary to the business 
of insurance; 


‘‘annual statement’’.—“‘annual statement’’ means the statement required by section 
102 of the Act; 


‘*equity share’’—‘‘equity share’’ means a share of any class of shares of a corporation 
to which are attached voting rights exercisable in all circumstances and a share of 
any class of shares to which are attached voting rights by reason of the occurrence 
of any contingency that has occurred and is continuing; 


‘*fire and casualty corporation’’.—‘‘fire and casualty corporation’’ means a corpora- 
tion incorporated under the laws of Canada or any province of Canada to undertake 
contracts of insurance other than contracts of life insurance; 


‘‘foreign life corporation’’.—“‘‘foreign life corporation’’ means a corporation incor- 
porated outside Canada to undertake contracts of life insurance; 


‘‘life company’’.—‘‘life company’’ means an insurer incorporated and licensed under 
the laws of Ontario to transact the business of life insurance; 


‘*mutual fund corporation’’.—‘‘mutual fund corporation’ means a corporation incor- 
porated to offer public participation in an investment portfolio through the issue of 
one or more classes of mutual fund shares; 


‘‘real estate corporation’’.—‘‘real estate corporation’’ means a corporation incorpo- 
rated to acquire, hold, maintain, improve, lease or manage real estate or leaseholds 
or act as agent or broker in the sale or purchase of real estate or leaseholds; 


**service corporation’’.—‘‘service corporation’’ means a corporation incorporated to 
provide, 


(a) alife company or a foreign life corporation with advisory, management or sales 
distribution services in respect of life insurance contracts or annuities the re- 
serves for which vary in amount depending on the market value of a specified 
group of assets maintained in a separate and distinct fund, or 


(b) a mutual fund corporation with advisory, management or sales distribution 
Services. 
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2. For the purpose of this Regulation, 


(a) 


(b) 


a life company shall be deemed to control a corporation if the life company 
owns shares of the corporation carrying more than 50 per cent of the votes for 
the election of directors, other than by way of security only or owns, directly 
or indirectly, more than 50 per cent of the total number of issued and outstanding 
equity shares of the corporation; and 


a life company and one or more other life companies shall be deemed to control 
a corporation if all the life companies together own shares of the corporation 
carrying more than 50 per cent of the votes for the election of directors, other 
than by way of security or own, directly or indirectly, more than 50 per cent of 
the total number of the issued and outstanding equity shares of the corporation. 


Foreign Life Corporation Shares 


3. (1) The terms and conditions under which a life company may, under clause 433 
(8) (a) of the Act, invest its funds in the fully paid shares of a foreign life corporation are 
as follows, 


(a) 


(b) 


subject to clause (b), the life company shall not make or hold an investment in 
the shares of a foreign life corporation unless it has control, or as a result of the 
investment will acquire control, of the corporation; 


although it does not have control or would not as a result of the proposed 
investment acquire control of a foreign life corporation, a life company may, 
with the approval of the Superintendent, make or hold an investment in the 
shares of that corporation where, 


(1) the life company and one or more other life companies have control, or as 
a result of the investment will acquire control, of a foreign life corporation, 
or 


(11) in the case of a life company that has transacted the business of insurance 
in the country or state in which the corporation was incorporated, 


(A) the laws of that country or state do not permit the life company to 
acquire or retain control of the corporation, or 


(B) the social or economic circumstances in that country or state or the 
conditions of transacting the business of insurance therein are such 
that, in the opinion of the Superintendent, investment is in the best 
interests of the policyholders of the life company; 


before an investment is made in the shares of a foreign life corporation, the life 
company shall furnish the Superintendent with such information as he or she 
may require relating to the proposed investment and, where that investment is 
in the shares of an existing corporation, the life company shall file with the 
Superintendent a certified copy of the instrument of incorporation, by-laws and 
most recent financial statement of that corporation; 
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the life company shall deposit with the Superintendent within two weeks after 
making an investment in the shares of a foreign life corporation, an undertaking 
by the corporation that, while the life company holds an investment in the shares 
of the foreign life corporation, the corporation will, 


(i) provide the Superintendent with copies of its financial statements and such 
other information concerning its financial condition and affairs as he or 
she may from time to time request, 


(ii) limit its activities to the transaction of the business of life insurance, per- 
sonal accident insurance and sickness insurance, together with such other 
activities as may be necessarily incidental to the transaction of such busi- 
ness, 


(111) not make any investment that the life company is prohibited from making 
by section 436 of the Act, 


(iv) not acquire or hold shares of any corporation incorporated to undertake 
contracts of life insurance, and 


(v) not acquire or hold, except with the approval of the Superintendent, more 
than 30 per cent of the common shares of any corporation except a real 
estate corporation; 


the life company shall from time to time at the request of the Superintendent 
submit such information as the Superintendent may require as evidence that the 
foreign corporation is complying with the undertaking referred to under clause 


(d); 


the life company shall not, except with the approval of the Superintendent, 
solicit applications for insurance in any jurisdiction where the foreign life 
corporation is soliciting applications for insurance; 


the common shares of the foreign life corporation owned by the life company 
shall be taken into account in the annual statement of the life company at a 
value not greater than the amount obtained by multiplying, 


(i) an amount equal to the excess of the assets of the corporation over the sum 
of its liabilities and its issued and paid in preferred capital shares, 


by, 


(11) the proportion that the number of common shares of the corporation owned 
by the life company bears to the total number of the issued and outstanding 
common shares of the corporation; and 


where the life company has made an investment in the shares of one or more 
foreign life corporations the aggregate of, 


(1) the amounts invested by the life company in the shares of the foreign life 
corporations, 


(11) the amounts advanced, lent or in any way contributed by the life company 
to the foreign life corporations, and 


327 


S. 4 


REGULATIONS UNDER THE INSURANCE ACT 


(ies 
(a 


Nei” Neat 


(b 


— 


(c 


— 


(3) 


(iii) the amounts, other than the amounts referred to in subclause (11), owing to 
the life company by the foreign life corporations, 


shall not at any time, except with the approval of the Minister, exceed 2 per 
cent of the book value of the total assets of the life company. 


For the purposes of clause (1)(g), 


the assets of the foreign life corporation shall not include any asset, other than 
an investment or loan, that if owned by the life company would not be admitted 
as an asset in the annual statement of the life company; 


the total value of the securities included in the assets of the foreign life corpo- 
ration shall not exceed the values established by the Superintendent; and 


the liabilities of the foreign life corporation shal! be such amount, not less than 
the liabilities shown on its books and including the actuarial reserves for policies 
in force as may be certified by an actuary, to adequately provide for the financial 
obligations of the company. 


For the purposes of subclauses (1)(h)(i) and (11), the amounts referred shall be 


converted to Canadian dollars at the rates of exchange in effect at the time the investment, 
advance, loan or contribution was made. 


(4) 


For the purposes of subclause (1 )(h)(i11), the amounts referred shall be converted 


to Canadian dollars at the current rate of exchange. 


Fire and Casualty Corporation Shares 


4. (1) The terms and conditions under which a life company may, under clause 
433(8)(c) of the Act, invest its funds in the fully paid shares of a fire and casualty 
corporation are as follows, 


(a) 


(b) 


(c) 


the life company shall not make an investment in the shares of a fire and casualty 
corporation unless it has control, or as a result of the investment | of acquire 
control of the corporation; 


the life company shall deposit with the Superintendent within two weeks after 
making an investment in the shares of a fire and casualty corporation an under- 
taking by that corporation that, while it is controlled by the life company, the 
corporation will not, 


(1) make an investment that the life company is prohibited from making by 
section 436 of the Act, or 


(11) except for a fire and casualty corporation, acquire or hold shares of any 
corporation incorporated to undertake contracts of insurance; 


the life company shall not at any time hold an investment in the shares of a fire 
and casualty corporation under clause 433(8)(c) of the Act unless it controls the 
corporation; 
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(d) 


(e) 


the common shares of the fire and casualty corporation owned by the life 
company shall be taken into account in the annual statement of the life company 
at a value not greater than the amount obtained by multiplying, 


(i) an amount equal to the excess of the assets of the corporation over the sum 
of its liabilities and its issued and paid in preferred capital shares, 


by, 


(11) the proportion that the number of common shares of the corporation owned 
by the life company bears to the total number of the issued and outstanding 
common shares of the corporation; and 


where the life company has made an investment in the shares of one or more 
fire and casualty corporations under clause 433(8)(c) of the Act, the aggregate 
of, 


(i) the amounts invested by the life company in the shares of the corporations, 


(11) the amounts advanced, lent or in any way contributed by the life company 
to the corporations, and 


(i111) the amounts, other than the amounts referred to in subclause (11), owing to 
the life company by the corporations, 


shall not at any time, except with the approval of the Minister, exceed 2 per 
cent of the book value of the total assets of the life company. 


(2) For the purposes of clause (1)(d), the values of the assets and the amounts of 
the liabilities and preferred capital shares of the fire and casualty corporation shall be 
those shown in its most recent annual statement, but the total value of the securities 
included in the assets shall not exceed the total of the market values shown for those 
securities in that annual statement. 


Real Estate Corporation Shares 


5. (1) The terms and conditions under which a life company may, under clause 
433(8)(d) of the Act, invest its funds in the fully paid shares of a real estate corporation 
are as follows, 


(a) 


(b) 


before an investment is made in the shares of a real estate corporation, a life 
company shall furnish the Superintendent with such information as he or she 
may require relating to the proposed investment and where that investment is 
in the shares of an existing corporation, the life company shall file with the 
Superintendent a certified copy of the instrument of incorporation, by-laws and 
most recent financial statement of that corporation; 


the life company shall deposit with the Superintendent, within two weeks after 
making an investment in the shares of a real estate corporation, an undertaking 
by the corporation that, while the life company holds an investment in the shares 
of the corporation, the corporation will, 
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(1) 


(ii) 


(iii) 


(iv) 


(v 


— 


(vi) 


(vil) 


provide the Superintendent with copies of its financial statements and such 
other information concerning its financial condition and affairs as he or 
she may from time to time request and permit the Superintendent or an 
authorized member of his or her staff to visit its head office and other 
offices at any time and examine its books, vouchers, securities and docu- 
ments, 


limit its activities to acquiring, holding, maintaining, improving, leasing 
or managing real estate or leaseholds, or to acting as agent or broker in the 
sale or purchase of real estate or leaseholds, 


not carry on, except with the approval of the Superintendent, the activities 
referred to in subclause (ii) in respect of an real estate or leaseholds other 
than real estate or leaseholds owned by or mortgaged to, 


(A) the life company, 
(B) the real estate corporation, 


(C) any other real estate corporation in which the life company has made 
an investment under clause 433(8)(d) of the Act, or 


(D) any other real estate corporation of which more than 30 per cent of the 
common shares are owned by the corporation or by a real estate cor- 
poration referred to in sub-subclause (C), 


procure, at the request of the Superintendent and at its own expense, an 
appraisal by one or more competent valuators of any parcel of real estate 
or any leasehold owned by it, 


not make any investment that the life company is prohibited from making 
by section 436 of the Act, 


restrict its investments and loans, other than, 

(A) investments in real estate or leaseholds, and 

(B) investments in the shares of other real estate corporations, 
to those it could make if it were a life company, and 


not make or hold an investment in more than 30 per cent of the common 
shares of any real estate corporation unless the life company deposits with 
the Superintendent an undertaking by that other real estate corporation to 
the same effect as the undertaking referred to hereunder except that that 
other real estate corporation shall further undertake not to make or hold an 
investment in the shares of any other real estate corporation; 


(c) the life company shall from time to time at the request of the Superintendent 


submit such information as the Superintendent may require as evidence that the 
real estate corporation is complying with the undertaking referred to in clause 
(b) and, where applicable, that any other real estate corporation described in 
subclause (b) (vii) is complying with the undertaking referred to in that clause; 
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(d) the common shares of the real estate corporation owned by the life company 


(e) 


(f) 


(g) 


shall be taken into account in the annual statement of the life company at a 
value not greater than the amount obtained by multiplying, 


(i) an amount equal to the excess of the assets of the corporation over the sum 
of its liabilities and its issued and paid in preferred capital shares, 


by 


(ii) the proportion that the number of common shares of the corporation owned 
by the life company bears to the total number of the issued and outstanding 
common shares of the corporation; 


in respect of any one parcel of real estate or any one leasehold owned by the 
real estate corporation or by any other real estate corporation of which more 
than 30 per cent of the common shares are owned by the corporation, the 
aggregate of the book values of, 


(i) the investments of the life company in mortgages or hypothecs, bonds, 
debentures or other evidences of indebtedness specifically secured by that 
parcel of real estate or leasehold, 


(11) the loans by the life company specifically secured by that parcel of real 
estate or leasehold, and 


(111) all other investments or loans that in the opinion of the Superintendent may 
reasonably be taken to represent an interest of the life company in that 
parcel of real estate or leasehold, 


shall not at any time exceed 2 per cent of the book value of the total assets of 
the life company; 


where a life company has made an investment in the shares of a real estate 
corporation under clause 433(8)(d) of the Act, the aggregate of the book values 
of investments made by the life company in the mortgages or hypothecs, bonds, 
debentures or other evidences of indebtedness or shares of, or by way of loans 
to, 


(i) real estate corporations in the shares of which the life company has made 
an investment under clause 433(8)(d) of the Act, and 


(ii) other real estate corporations described in subclause (b)(vi1) of which more 
than 30 per cent of the common shares are owned by a real estate corpo- 
ration referred to in subclause (1), 


shall not at any time exceed 10 per cent of the book value of the total assets of 
the life company; and 


despite clause (e), the life company may make an investment in or a loan on 
the security of a parcel of real estate or leasehold referred to in clause (e) that 
causes the aggregate of the book values of the investments and loans described 
in subclauses (e)(1), (ii) and (111) to exceed 2 per cent of the book value of the 
total assets of the life company where, 
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(i) the Superintendent is satisfied that the repayment schedules relating to the 
mortgage loans, bonds or debentures secured by that parcel of real estate 
or leasehold are such that the said aggregate will be reduced to 2 per cent 
or less of the book value of the total assets of the life company not later 
than the end of the fourth calendar year following the calendar year in 
which that investment or loan is made, and 


(ii) that aggregate does not exceed 2%, per cent of the book value of the total 
assets of the life company. 


(2) For the purposes of clause (1)(d), 


(a) 


(b) 


the assets of the real estate corporation shall not include any asset, other than 
an investment referred to in sub-subclause (1)(b)(vi)(A) or (B), that 1f owned 
by a life company would not be admitted as an asset in its annual statement; 
and 


the total value of any securities included in the assets of the real estate corpo- 
ration shall not exceed the total of the market values of the assets of the real 
estate corporation. 


Mutual Fund Corporation Shares 


6. (1) The terms and conditions under which a life company may, under clause 
433(8)(e) of the Act, invest its funds in the fully paid shares of a mutual fund corporation, 
the investment portfolio of which is restricted to investments and loans made and held 
subject to the same limitations and conditions as are applicable to investments and loans 
made by the life company by virtue of section 433 of the Act, other than subsection (8) 
thereof, are as follows, 


(a) 


(b) 


(c) 


a life company shall not make an investment in the shares of a mutual tund 
corporation unless the investment portfolio in which the mutual fund corporation 
offers participation is managed by the life company or a corporation controlled 
by the life company; 


before an investment is made in the shares of a mutual fund corporation, the 
life company shall furnish the Superintendent with such information as he or 
she may require relating to the proposed investment and, where that investment 
is in the shares of an existing corporation, the life company shall file with the 
Superintendent a certified copy of the instrument of incorporation, by-laws and 
most recent financial statement of that corporation; 


the life company shall deposit with the Superintendent, within two weeks after 
making an investment in the shares of a mutual fund corporation, an undertaking 
by the company or the corporation managing the investment portfolio of the 
mutual fund corporation that, while the life company holds an investment in 
the shares of the mutual fund corporation, the company or corporation managing 
the investment portfolio will, 
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(i) provide the Superintendent with copies of the financial statements of the 
mutual fund corporation and such other information concerning the affairs 
of that corporation as the Superintendent may from time to time request, 
and 


(11) not invest the funds of the mutual fund corporation, 


(A) in any investment that the life company is eae nae from making by 
section 436 of the Act, or 


(B)in more than 10 per cent of the common shares of any corporation 
except with the approval of the Superintendent; and 


(d) the life company shall from time to time at the request of the Superintendent 
submit such information as he or she may require as evidence that the company 
or corporation managing the investment portfolio is complying with the under- 
taking referred to in clause (c). 


(2) The terms and conditions under which a life company may, under clause 
433(8)(e) of the Act, invest its funds in the fully paid shares of a mutual fund corporation 
other than a mutual fund corporation referred to in subsection (1) are as follows, 


(a) the terms and conditions set out in clause (1 )(a), (b), (c) and (d); and 


(b) the total market value of the investments held by a life company in the shares 
of a mutual fund corporation other than a mutual fund corporation referred to 
in subsection (1), under clause 433(8)(e) of the Act, shall not at any time exceed 
one-third of 1 per cent of the book value of the total assets of the life company. 


Service Corporation Shares 


7. (1) The terms and conditions under which a life company may, under clause 
433(8)(b) or (f) of the Act, invest its funds in the fully paid shares of a service corporation 
are as follows, 


(a) the life company shall not make an investment in the shares of a service cor- 
poration unless it has control, or as a result of the investment will acquire 
control, of that corporation; 


(b) before an investment is made in the shares of a service corporation, the life 
company shall furnish the Superintendent with such information as he or she 
may require relating to the proposed investment and, where that investment is 
in the shares of an existing corporation, the life company shall file with the 
Superintendent a certified copy of the instrument of incorporation, by-laws and 
most recent financial statement of that corporation; 


(c) the life company shall deposit with the Superintendent, within two weeks after 
making an investment in the shares of a service corporation, an undertaking by 
that corporation that, while it is controlled by the life company, the corporation 
will, 
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(i) provide the Superintendent with copies of its financial statements and such 
other information concerning its affairs as he or she may from time to time 
request, 


(ii) not make any investment that the life company is prohibited from making 
by section 436 of the Act, 


(iii) not acquire or hold, except with the approval of the Superintendent, more 
than 30 per cent of the common shares of any corporation, 


(iv) not provide any services other than services referred to in clause 433(8)(f) 
of the Act, 


(v) provide the services referred to in clause 433(8)(b) of the Act and such 
other services as may be necessarily incidental hereto only, 


(A) to the life company and to a foreign life corporation in the shares of 
which the life company has made an investment, or 


(B) with the approval of the Superintendent, to another life company or 
foreign life corporation for such period of time as the Superintendent 
may determine, and 


(vi) provide the services referred to in clause 433(8)(f) of the Act and such 
other services as may be necessarily incidental thereto to one or more 
mutual fund corporations only where, 


(A) the investment portfolio of at least one of the mutual fund corporations 
is managed by a corporation controlled by the life company, or 


(B) the life company provides evidence satisfactory to the Superintendent 
that a corporation controlled by the life company will, within a period 
of time determined by the Superintendent, assume the management of 
a mutual fund corporation to which the service corporation provides 
its services; 


(d) the life company shall from time to time at the request of the Superintendent 
submit such information as he or she may require as evidence that the service 
corporation 1s complying with the undertaking referred to in clause (c); 


(e) the life company shall not at any time hold an investment in the shares of a 
service corporation under clause 433(8)(b) or (f) of the Act unless at that time 
it controls the corporation; 


(f) the common shares of the service corporation owned by the life company shail 
be taken into account in the annual statement of the life company at a value not 
greater than the amount obtained by multiplying, 


(1) an amount equal to the excess of the assets of the corporation over the sum 
of its liabilities and its issued and paid in preferred capital shares, 


by, 


(11) the proportion that the number of common shares of the corporation owned 
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by the life company bears to the total number of the issued and outstanding 
common shares of the corporation; and 


(g) the total book value of the investments held by a life company in the shares of 
service corporations under clause 433(8)(b) or (g) of the Act shall not at any 
time exceed one-third of | per cent of the book value of the total assets of the 
life company. 


(2) For the purposes of clause (1)(f), the assets of the service corporation shall not 
include any asset that if owned by a life company would not be admitted as an asset in 
its annual statement and the total value of any securities included in the assets shall not 
exceed the total of their market value. 


Ancillary Business Corporation Shares 


8. (1) The terms and conditions under which a life company may, with the prior 
approval of the Minister, invest its funds in the fully paid shares of an ancillary business 
corporation under clause 433(8)(g) of the Act are as follows, 


(a) the life company shall not make an investment in the shares of an ancillary 
business corporation unless it has control, or as a result of the investment will 
acquire control, of that corporation; 


(b) before an investment is made in the shares of an ancillary business corporation, 
or before a life company makes application for the incorporation of an ancillary 
business corporation, the life company shall furnish the Superintendent with 
such information as he or she may require relating to the proposed investment 
and, where that investment is in the shares of an existing corporation, the life 
company shall file with the Superintendent a certified copy of the instrument 
of incorporation, by-laws and most recent financial statement of that corpora- 
tion; 


(c) the life company shall deposit with the Superintendent, within two weeks after 
making an investment in the shares of an ancillary business corporation, an 
undertaking by that corporation that, while it is controlled by the life company, 
the corporation will, 


(1) provide the Superintendent with copies of its financial statements and such 
other information concerning its affairs as he or she may from time to time 
request, and permit the Superintendent or an authorized representative of 
his or her staff to visit its head office and other offices at any time and 
examine its books, brochures, securities and documents, 


(11) not carry on any business, 
(A) referred to in clauses 433(8)(a) to (f) of the Act, or 
(B) that is not reasonably ancillary to the business of insurance, 


(iii) not make any investment that the life company is prohibited from making 
by section 436 of the Act, 
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(d) 


(e) 


(f) 


(g) 


(2) 


(iv) not acquire or hold, except with the approval of the Superintendent, more 
than 30 per cent of the common shares of any corporation, and 


(v) where it was incorporated to provide services of a kind ordinarily required 
by the life company, not provide, except with the approval of the Super- 
intendent, those services to any other person unless it also provides them 
to the life company; 


the life company shall from time to time at the request of the Superintendent 
submit such information as he or she may require as evidence that the ancillary 
business corporation is complying with the undertaking referred to in clause 


(c); 
a life company shall not at any time hold an investment in the shares of an 


ancillary business corporation under clause 433(8)(g) of the Act unless it con- 
trols the corporation at that time; 


the common shares of the ancillary business corporation owned by the life 
company shall be taken into account in the annual statement of the life company 
at a value not greater than the amount obtained by multiplying, 


(1) an amount equal to the excess of the assets of the corporation over the sum 
of its liabilities and its issued and paid in preferred capital shares, 


by, 


(11) the proportion that the number of common shares of the corporation owned 
by the life company bears to the total number of the issued and outstanding 
common shares of the corporation; and 


the total book value of the investments held by a life company in the shares of 
ancillary business corporations under clause 433(8)(g) of the Act shall not at 
any time exceed | per cent of the book value of the total assets of the life 
company. 


For the purposes of clause (1)(f), the assets of the ancillary business corporation 


shall not include any asset that if owned by a life company would not be admitted as an 
asset in its annual statement and the total value of any securities included in the assets 
shall not exceed the total of their market values. 
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REGULATION 672 


*STATUTORY ACCIDENT BENEFITS SCHEDULE — 
ACCIDENTS BEFORE JANUARY 1, 1994 


R.R.O. 1990, Reg. 672; 
am. O. Reg. 660/93; O. Reg. 779/93 


PART I 
GENERAL 
Title 


1. This Regulation may be cited as the Statutory Accident Benefits Schedule — 
Accidents Before January 1, 1994. O. Reg. 779/93, s. 3. 


Definitions 
2. In this Regulation, 


‘‘accident’’.—“‘‘accident’’ means an incident in which the use or operation of an auto- 
mobile causes, directly or indirectly, physical, psychological or mental injury or 
causes damage to any prosthesis, denture, prescription eyewear, hearing aid or other 
medical or dental device; 


‘‘insured automobile’’.—“‘‘insured automobile’ ’, in respect of a particular motor vehicle 
liability policy, means the described automobile and includes a newly-acquired or 
temporary substitute automobile, all as defined by the policy; 


‘‘insured person’’.—“‘‘insured person’’, in respect of a particular motor vehicle liability 
policy, means, 


(a) in respect of accidents in Ontario, an occupant of the insured automobile, 
(b 


— 


in respect of accidents outside Ontario, a person living and ordinarily present 
in Ontario who is an occupant of the insured automobile, 


(c) the named insured, his or her spouse and any dependant of either of them while 
the occupant of any other automobile, 


(d) any person who is not the occupant of an automobile or of rolling stock that 
runs on rails who is involved in an accident in Ontario involving the insured 


automobile, 


—_ 


* This regulation has been replaced by O. Reg. 776/93 for accidents occurring on or after January 1, 
1994. 
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(e) the named insured, his or her spouse and any dependant of either of them who 
is not the occupant of an automobile or of rolling stock that runs on rails who 
is involved in an accident, 


(f) the named insured, his or her spouse and any dependant of either of them who 
is not involved in an accident but who suffers psychological or mental injury 
as the result of an accident involving a physical injury to his or her spouse, 
child, grandchild, parent, grandparent, brother or sister or a dependant of the 
named insured or of his or her spouse. O. Reg. 779/93, s. 2(1). 


Interpretation 


3. (1) Ifthe insured automobile is made available for the regular use of an individ- 
ual, whether or not a resident of Ontario, by a corporation, unincorporated association, 
partnership, sole proprietorship or other entity or is rented to an individual who is a 
resident of Ontario, this Regulation applies to the individual and his or her spouse and 
their dependants as if the individual were a named insured. 


(2) For the purposes of this Regulation, a person 1s a dependant of another person 
if the person is principally dependent for financial support on the other person or the 
other person’s spouse. O. Reg. 779/93, s. 2(1). 


Duty to Provide Benefits 


4. The benefits set out in this Regulation will be provided under every contract 
evidenced by a motor vehicle liability policy in respect of accidents occurring after 
section 266 of the /nsurance Act comes into force and before January 1, 1994. O. Reg. 
779/93, s. 2(1). 


Application Despite Certain Provisions of Insurance Act 
5. Subject to section 17, the insurer will pay the benefits under this Regulation 
despite section 225, subsection 233(1), sectionn240, subsection 265(3) and statutory 
condition 1(1) of section 234 of the Insurance Act. O. Reg. 779/93, s. 2(1). 


PART II 


SUPPLEMENTARY MEDICAL AND REHABILITATION BENEFITS 
AND CARE BENEFITS 


Supplementary Medical and Rehabilitation Benefits 


6. (1) The insurer will pay with respect to each insured person who sustains phys- 
ical, psychological or mental injury as a result of an accident all reasonable expenses 
resulting from the accident within the benefit period set out in subsection (3) for, 
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(a) medical, psychological, surgical, dental, hospital, chiropractic, nursing and 
ambulance services and the services of physiotherapists; 


(b) prostheses, dentures, prescription eyewear, hearing aids and other medical or 
dental devices; 


(c) rehabilitation, life-skills training and occupational counselling and training; 


(d) transportation for the person to and from treatment, counselling and training 
sessions, including transportation for an assistant; 


(e) home renovations to accommodate the needs of the insured person; 


(f) other goods and services, whether medical or non-medical in nature, which the 
insured person requires because of the accident. 


(2) The insurer will pay with respect to each insured person who sustains physical, 
psychological or mental injury as a result of an accident an allowance that is reasonable 
having regard to all of the circumstances for expenses actually incurred by a spouse, 
child, grandchild, parent, grandparent, brother or sister of the insured person in visiting 
the insured person during his or her treatment or recovery. 


(3) For the purposes of this section, the benefit period is the longer of the two 
following periods calculated from the day of the accident and ending on the anniversary 
of the accident: 


1. Ten years. 
2. Twenty years less the age of the insured person on the day of the accident. 


(4) Subject to subsections (5) and (6), the insurer, before making a payment for an 
expense under subsection (1), may require the insured person to submit a statement signed 
by the insured person’s qualified medical practitioner or psychological advisor stating 
that the expense is necessary for the insured person’s treatment or rehabilitation. 


(5) A person qualified to practise as a chiropractor may sign a statement required 
under subsection (4) in respect of chiropractic services under clause (1 )(a). 


(6) A person qualified to practise dentistry may sign a statement required under 
subsection (4) in respect of dental services and dentures under clauses (1)(a) and (b). 


(7) In case of a dispute concerning an expense described in clause (1 )(a), (b) or (d), 
the insurer will pay the expense pending resolution of the dispute. 


(8) The maximum amount payable under this section 1s $500,000 with respect to 
each insured person. 


Care Benefits 


7. (1) The insurer will pay with respect to each insured person who sustains physical, 
psychological or mental injury as a result of an accident, for the care, if any, required by 
the insured person, 


(a) the reasonable cost of a professional caregiver or the amount of gross income 
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reasonably lost by a person other than the insured person as a result of the 
accident in caring for the insured person; and 


(b) all reasonable expenses resulting from the accident in caring for the insured 
person after the accident. 


(2) The maximum amount payable per month under this section is $3,000 a month 
with respect to each insured person. 


(3) The maximum amount payable under this section is $500,000 with respect to 
each insured person. 


Damages to Clothing, Glasses, Hearing Aids and Other Devices 


8. The insurer will pay an insured person for the reasonable cost of repairing or 
replacing clothing worn by the insured person at the time of an accident and prostheses, 
dentures, prescription eyewear, hearing aids and other medical or dental devices that are 
lost or damaged in an accident. 


Exception 


9. (1) The insurer will not pay any portion of an expense referred to in subsection 
6(1) or (2) or subsection 7(1) for a service that is reasonably available to the insured 
person under any insurance plan or law or under any other plan or law that will pay the 
expense. 


(2) The insurer will pay benefits under this Part even though the insured person is 
entitled to or has received benefits under an Act administered by the Ministry of Com- — 
munity and Social Services for Ontario or under similar legislation in another jurisdiction. 


(3) For the purpose of subsection (2), a service, benefit or entitlement provided 
under an Act, the administration of which was transferred from the Ministry of Com- 
munity and Social Services to the Ministry of Health by Order-in-Council, shall be 
deemed to be provided under an Act administered by the Ministry of Community and 
Social Services for Ontario so long as the nature of the service, benefit or entitlement 
remains substantially the same as it was before the transfer. O. Reg. 660/93, s. 1. 


PART III 
FUNERAL EXPENSES AND DEATH BENEFITS 


Funeral Expenses 


10. The insurer will pay with respect to each insured person who dies as a result of 
an accident funeral expenses incurred up to $3,000 if Optional Benefit 1 has not been 
purchased, and up to $7,500 if it has been purchased. 
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Death Benefits 


(1) If, asaresult of an accident, an insured person dies within the benefit period 


set out in subsection (3), the insurer will pay with respect to the insured person, if Optional 
Benefit 1 has not been purchased, 


(a) 


(b) 


(c) 


(d) 


(2) 


$25,000 to his or her spouse, if the deceased is survived by a spouse who was 
his or her spouse at the time of the accident; 


$25,000 to his or her dependants, if the deceased is survived by any dependant 
who was a dependant at the time of the accident and is not survived by a spouse 
who is entitled to a benefit under this section; 


$10,009 to each of his or her surviving dependants who was a dependant at the 
time of the accident; and 


if, at the time of the accident, the deceased was a dependant, $10,000, 


(i) to the person upon whom the deceased was dependent or, if that person is 
dead, to the surviving spouse of that person if the surviving spouse was the 
deceased’s primary caregiver, or 


(ii) to the other surviving dependants of the person upon whom the deceased 
was dependent if that person and his or her spouse are dead. 


If, as a result of an accident, an insured person dies within the benefit period set 


out in subsection (3), the insurer will pay with respect to the insured person, if Optional 
Benefit 1 has been purchased, 


(a) 


(b) 


(c) 


(d) 


$50,000 to his or her spouse, if the deceased is survived by a spouse who was 
his or her spouse at the time of the accident; 


$50,000 to his or her dependants, if the deceased is survived by any dependant 
who was a dependant at the time of the accident and is not survived by a spouse 
who is entitled to a benefit under this section; 


$20,000 to each of his or her surviving dependants who was a dependant at the 
time of the accident; and 


if, at the time of the accident, the deceased was a dependant, $20,000, 


(i) to the person upon whom the deceased was dependent or, if that person is 
dead, to the surviving spouse of that person if the surviving spouse was the 
deceased’s primary caregiver, or 


(11) to the other surviving dependants of the person upon whom the deceased 
was dependent if that person and his or her spouse are dead. 


(3) For the purposes of subsections (1) and (2), the benefit period 1s, 


(a) 
(b) 


180 days from the day of the accident unless clause (b) applies; or 


156 weeks from the day of the accident if during that period there has been 
continuous disability as a result of the accident. 
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(4) If at the time of the accident the deceased person had more than one person 
entitled to claim as his or her spouse, the $25,000 payment under clause (1)(a) or $50,000 
under clause (2)(a) will be divided equally between or among such persons who survive 
the deceased and who as the time of the death were still spouses of the deceased. 


(5) Payments under clauses (1)(b) and (d) and clauses (2)(b) and (d) will be paid in 
equal shares to the surviving dependants. 


(6) No amount is payable under subsection (1) or (2) to a spouse or dependant 
unless the spouse or dependant, as the case may be, survives the deceased by thirty days. 


PART IV 
WEEKLY BENEFITS 
Income Benefit 


12. (1) The insurer will pay with respect to each insured person who sustains 
physical, psychological or mental injury as a result of an accident a weekly income benefit 
during the period in which the insured person suffers substantial inability to perform the 
essential tasks of his or her occupation or employment if the insured person meets the 
qualifications set out in subsection (2) or (3). 


(2) The following qualifications apply to an insured person who claims a weekly 
benefit under subsection (1): 


1. He or she must have been at the time of the accident, 
1. employed or self-employed, 
li. On a temporary lay-off, or 


111. entitled to start work within one year under a legitimate offer of employ- 
ment made before the accident and evidenced in writing. 


2. He or she as a result of and within two years of the accident must have suffered 
a substantial inability to perform the essential tasks of his or her occupation or 
employment. 


(3) A person who was unemployed and who was not self-employed at the time of 
the accident is qualified to receive a weekly benefit under subsection (1) if he or she was 
employed or self-employed for any 180 days in the twelve-month period before the 
accident, and if he or she as a result of and within two years of the accident has suffered 
a substantial inability to perform the essential tasks of the occupation or employment in 
which he or she spent the most time during the twelve-month period before the accident. 


(4) Subject to subsection (5), the weekly benefit under subsection (1) will be the 
lesser of, 


(a) $600 plus, if Optional Benefit 2 has been purchased, the amount of the benefit 
chosen; and 
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(b) 80 per cent of the insured person’s gross weekly income from his or her occu- 
pation or employment, less any payments for loss of income, except Unem- 
ployment Insurance benefits, 


(i) received by or available to the insured person under the laws of any juris- 
diction or under any income continuation benefit plan, or 


(ii) received under any sick leave plan. 
(5) The insurer is not required to pay a weekly benefit under subsection (1), 
(a) for the first week of the disability; 


(b) for any period in excess of 156 weeks unless it has been established that the 
injury continuously prevents the insured from engaging in any occupation or 
employment for which he or she is reasonably suited by education, training or 
experience. 


(6) The insurer is not required to pay a weekly benefit under subsection (1) to a 
person described in subparagraph 11 of paragraph | of subsection (2) until the day the 
person would have been entitled under the contract to begin employment unless before 
that day the person is qualified for a benefit under another paragraph of that subsection. 


(7) The following rules apply to the calculation of gross weekly income: 
1. A person’s gross weekly income shall be deemed to be the greatest of, 


i. his or her average gross weekly income from his or her occupation or 
employment for the four weeks preceding the accident, 


ii. this or her average gross weekly income from his or her occupation or 
employment for the fifty-two weeks preceding the accident, 


1,232, 
2. When a person becomes qualified to receive an income benefit under subpar- 


agraph ili of paragraph | of subsection (2), the person’s gross weekly income 
shall be deemed to be the greatest of, 


i. 1f the person was qualified under either subparagraph 1 or 11 of paragraph 
1 of subsection (2), his or her gross weekly income as determined under 


paragraph 1, 
ii. the gross weekly income payable under the contract of employment, 
i. $232. 


3. Business expenses which cease as a result of the accident shall be deducted 
from a person’s income from self-employment before calculating his or her 
gross weekly income. 


Benefit If No Income 


13. (1) The insurer will pay with respect to each insured person who sustains 
physical, psychological or mental injury as a result of an accident, a weekly benefit during 
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the period in which the insured person suffers substantial inability to perform the essential 
tasks in which he or she would normally engage if he or she meets the qualifications set 
out in subsection (2). 


(2) The following qualifications apply to an insured person who claims weekly 
benefits under subsection (1): 


1. Heorshe asa result of and within two years of the accident must have suffered 
a substantial inability to perform the essential tasks in which he or she would 
normally engage. 

2. He or she must not be entitled to receive a benefit under section 12 at the time 
of the payment of a benefit under this section or, if entitled to a benefit under 


that section, he or she must be a primary caregiver as described in subsection 
(4) and have only income from self-employment from work in his or her home. 


3. He or she must attain the age of sixteen years before being eligible to receive 
the weekly benefit. 


(3) The weekly benefit under subsection (1) will be $185 less any payments for 
loss of income, except Unemployment Insurance benefits, 


(a) received by or available to the insured person under the laws of any jurisdiction 
or under any income continuation benefit plan; or 


(b) received under any sick leave plan. 


(4) The insurer will pay to an insured person who 1s receiving a weekly benefit 
under subsection (1), or who but for section 17 would be entitled to the weekly benefit, 
a benefit of $50 per week if Optional Benefit 3 has not been purchased, or $100 per week 
if it has been purchased, for each person who at the time of the accident was residing 
with the insured person and in respect of whom the insured person was the primary 
caregiver if the person receiving the care was less than sixteen years of age or if the 
person required the care because of physical or mental incapacity. 


(5) The maximum amount payable under subsection (4) is $200 per week, if Op- 
tional Benefit 3 has not been purchased, and $400 per week if it has been purchased. 


(6) A weekly benefit under subsection (4) ceases, 
(a) when the person cared for attains age sixteen, unless he or she is incapacitated; 
(b) when the incapacity of the person cared for ceases; or 


(c) when the insured person ceases to be eligible for a benefit under subsection (1) 
or when the insured person would cease to be eligible had he or she not been 
disqualified under section 17. 


(7) A person cannot receive benefits under this section and section 12 at the same 
time. 


(8) The insurer is not required to pay a weekly benefit under this section, 


(a) for the first week of the disability; 
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(b) for any period in excess of 156 weeks unless it has been established that the 
injury continuously prevents the insured person from engaging in substantially 
all of the activities in which the person would normally engage. 


Interim Payments 


14. (1) The insurer will pay full benefits under this Part until the insured person 
receives payments that would reduce the insurer’s obligation through the operation of 
subsection 12(4) or 13(3) if the insured person has applied to receive the payments. 


(2) The insurer will pay benefits under this Part even though the insured person is 
entitled to, or has received, benefits under an Act administered by the Ministry of 
Community and Social Services for Ontario or under similar legislation in another juris- 
diction. 


Deductions 


15. The insurer may deduct from any benefit payable under this Part 80 per cent of 
any income received or available from any occupation or employment subsequent to the 
accident. . 


Temporary Return to School or Work 


16. (1) Subject to section 15 and subsection (3), a person receiving a benefit under 
this Part may attend school or accept, or return to, work at any time during the first two 
years following the accident for any period of time without affecting his or her benefits 
under this Part if, as a result of the accident, he or she is unable to continue at school or 
in the occupation or employment. 


(2) Subject to section 15 and subsection (3), after the two-year period referred to in 
subsection (1), a person receiving a benefit under this Part may attend school or accept, 
or return to, an occupation or employment for periods of up to ninety days without 
affecting his or her benefits under this Part if he or she, as a result of the injury, is unable 
to continue at school or in the occupation or employment. 


(3) The insurer is not required to pay weekly benefits under section 13 for any week 
in which the insured person attends school. 


Exclusions 


17. (1) The insurer is not required to pay benefits under subsection 12(1) or 13(1) 
in respect of a driver of an automobile at the time of the accident, 


(a) if, asaresult of the accident, the driver is convicted of operating the automobile 
while his or her ability to operate it was impaired by alcohol or a drug, or of 
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driving while his or her blood alcohol level exceeded the limits permitted by 
law or of an indictable offence related to the operation of the automobile; 


(b) if, as aresult of the accident, the driver is asked to provide a breath sample and 
he or she is convicted for failure to provide the sample; 


(c) if, as aresult of the accident, the driver is convicted of operating the automobile 
while it was not insured under a motor vehicle liability policy; 


(d) if the driver was not authorized by law to drive the automobile; 


(e) if the driver is an excluded driver under the contract of automobile insurance; 
or 


(f) if the driver knew or ought reasonably to have known that he or she was 
operating the automobile without the owner’s consent. 


(2) Clause (1)(d) does not apply to a driver who is not authorized by law to drive 
an automobile only by reason of a suspension of a licence for failure to pay a fine. 


(3) The insurer is not required to pay benefits under subsection 12(1) or 13(1), 


(a) in respect of any person who has made, or who knows of, a material misrepre- 
sentation which induced the insurer to enter into the contract of automobile 
insurance or who intentionally failed to notify the insurer of a change in the risk 
material to the contract; or 


(b) in respect of an occupant of an automobile at the time of the accident who knew 
or ought reasonably to have known that the driver was operating the automobile 
without the owner’s consent. 


(4) Clause (3)(b) does not prevent an excluded driver or any other occupant of an 
automobile driven by the excluded driver from recovering statutory accident benefits 
under a motor vehicle liability policy in respect of which the excluded driver or other 
occupant 1s a named insured. O. Reg. 779/93, s. 2(2). 


PART V 
ACCIDENTS IN QUEBEC 
Benefits 


18. (1) The insurer will pay with respect to a person insured in Quebec who dies 
or who sustains physical, psychological or mental injury as a result of an accident in 
Quebec or who incurs a cost described in section 6, as the person may elect, 


(a) benefits as provided in Part II (Supplementary Medical and Rehabilitation 
Benefits and Care Benefits), Part IIT (Funeral Expenses and Death Benefits) 
and Part IV (Weekly Benefits); or 


(b) benefits in the same amounts and subject to the same conditions as if the person 
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was a resident of Quebec (as defined in the Automobile Insurance Act (Quebec) 
and the regulations made under that Act) and was entitled to payments under 
that Act and those regulations. 


(2) A person who elects to claim a benefit as provided in clause (1)(a) is thereafter 
eligible only for benefits under Parts IT, If] and IV. 


(3) A person who elects to claim a benefit as provided in clause (1)(b) is thereafter 
ineligible for benefits under Parts II, II] and IV. 


(4) For the purposes of this Part, a person is insured in Quebec if the person at the 
time of the accident, 


(a) was authorized by law to be or to remain in Canada and was living and ordinarily 
present in Ontario; 


(b) met the criteria prescribed for recovery under the Automobile Insurance Act 
(Quebec); 


(c) was not the owner or driver of, or an occupant of, an automobile registered in 
Quebec; and 


(d) was, 
(1) an occupant of the insured automobile, 


(11) the named insured, his or her spouse or a dependant of either of them while 
the occupant of any other automobile, 


(111) a person who was not the occupant of an automobile and was struck by the 
insured automobile, 


(iv) the named insured, his or her spouse or a dependant of either of them and 
was struck by any other automobile, 


(v) if the named insured is a corporation, unincorporated association, partner- 
ship or sole proprietorship, a person for whose regular use the insured 
automobile was supplied, his or her spouse or a dependant of either of them 
who was injured, 


(A) while the occupant of any other automobile, or 
(B) by any other automobile while not the occupant of the automobile, or 


(vi) a person struck by an automobile that was driven by a person described in 
subclause (1), (11) or (v). 
PART VI 
OPTIONAL BENEFITS 
Options 
19. (1) Every insurer shall offer the following optional benefits: 
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1. Optional Benefit 1: _[ncreased Funeral Expenses and Death Benefits 
If this option is purchased, 


(a) the maximum amount payable under section 10 (Funeral Expenses) will 
be $7,500; and 


(b) the maximum amount payable under section 11 (Death Benefits) will be 
the amounts set out in subsection 1 1(2). 


2. Optional Benefit 2: Increased Weekly Income Benefit 


If this option is purchased, the amount referred to in clause 12(4)(a) will be 
increased by such amount from the following as may be chosen when purchasing 
the option: 


1. $150. 
2. $300. 
3. $450. 
3. Optional Benefit 3: Increased Primary Caregiver Benefit 


If this option is purchased, the amount payable under subsection 13(4) will be 
$100 per week per person. 


(2) Optional benefits may be purchased at any time before an accident in respect 
of which a claim 1s made. 


PART VII 
WORKERS’ COMPENSATION 


Effect of Workers’ Compensation Benefits 


20. The insurer will not pay benefits under this Regulation in respect of any insured 
person who, as a result of an accident, is entitled to receive benefits under any workers’ 
compensation law or plan. O. Reg. 779/93, s. 2(1). 


Interim Payments 


21. (1) Despite section 20, the insurer will pay full benefits under this Regulation 
to a person described in that section until the resolution of any action brought by the 
person in any court to recover for personal injuries resulting from the accident under 
which the workers’ compensation claim arose or until the person receives payments under 
a workers’ compensation law or plan if, 


(a) the person makes an assignment to the insurer of any benefits under any workers’ 
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compensation law or plan to which he or she is or may become entitled as a 
result of the accident; and 


(b) the administrator or board responsible for the administration of the workers’ 
compensation law or plan approves the assignment. 


(2) The amount of statutory accident benefits recoverable by the insurer under the 
assignment in subsection (1) shall be determined in accordance with the following for- 
mula: 


A= "CG 
Where, 
A = amount recoverable; 


T = total compensation for personal injury received by the insured person 
under all contracts of automobile insurance excluding any amount re- 
ceived as a special award under subsection 282(10) or 283(7) of the 
Insurance Act and any amount received as interest; 


C = compensation for personal injury the insured person would have recov- 
ered under all contracts of automobile insurance had the statutory ac- 
cident benefits not been paid. O. Reg. 779/93, s. 2(1). 


PART VIII 
MISCELLANEOUS 
Notice, Application for Benefits 


22. (1) The insured person or the person otherwise entitled to make a claim shall, 


(a) give initial notice of a claim to the insurer, in writing, within thirty days from 
the date of the accident or as soon as practicable thereafter; and 


(b) furnish to the insurer within ninety days of the giving of the notice under clause 
(a) a completed application for statutory accident benefits respecting the acci- 
dent and the resulting loss. 


(2) A failure to comply with a time limit set out in subsection (1) does not invalidate 
a claim if the claimant has a reasonable excuse and so long as there is compliance within 
two years of the accident. O. Reg. 779/93, s. 2(2). 


Certificates, Examinations 


23. (1) Unless waived by the insurer, the insured person or the person otherwise 
entitled to make a claim under Part IV shall furnish a certificate from a qualified medical 
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practitioner or psychological advisor of the insured person’s choice as to the cause and 
nature of the injury for which the claim is made, an estimate of the duration of the 
disability caused by the accident and a treatment plan. 


(2) Inrespect of claims under Part IV, the insurer may, on reasonable notice, require 
an examination of the insured person by a qualified medical practitioner, psychological 
advisor or chiropractor as often as it reasonably requires, and require an autopsy of a 
deceased insured person in accordance with the law relating to autopsies. 


(3) The insurer will pay the reasonable cost of examinations under subsection (1) 
if the cost is not payable under any insurance plan or law or under any other plan or law. 


(4) The insurer will pay the cost of all certificates under subsection (1) and for all 
examinations and certificates under subsection (2). 


Payment of Claims, Refusal to Pay 


24. (1) Amounts payable under Parts II, II] and V are overdue if not mailed or 
otherwise delivered by the insurer within thirty days after it has received a completed 
application for statutory accident benefits. 


(2) Amounts payable under Part IV are overdue if not mailed or otherwise delivered 
by the insurer within ten days after it has received a completed application for statutory 
accident benefits or if the insurer fails to make a payment required by subsection (3). 


(3) Payments under Parts IV and V shall be mailed or otherwise delivered at least 
once every second week while the insurer remains liable to the insured person. 


(4) The insurer will pay interest on overdue payments from the date they become 
overdue at the rate of 2 per cent per month. 


(5) Subsection (3) does not apply if the insurer prepays benefits owing. 


(6) Despite subsections (1), (2) and (3), a payment is not overdue if, at the time it 
would have become payable, the certificate required by subsection 23(1) has not been 
received by the insurer, six weeks have passed since the insurer received the completed 
application for statutory accident benefits and the insurer has not waived the requirement 
that the certificate be supplied. 


(7) If subsection (6) applies, the payment becomes overdue if the amount payable 
is not mailed or otherwise delivered by the insurer within ten days after the insurer has 
received the certificate. 


(8) If the insurer refuses to pay an amount claimed in an application for statutory 
accident benefits, the insurer shall forthwith give written notice to the insured person 
giving the reasons for the refusal. O. Reg. 779/93, s. 2(2). 


Restriction on Proceedings 


25. No person may commence a mediation proceeding under section 280 of the 
Insurance Act in respect of benefits under this Regulation unless the requirements of 
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section 22 have been satisfied and the insured person has made himself or herself rea- 
sonably available for any examination required under section 23. O. Reg. 779/93, s. 2(1). 


Time Limit for Proceedings 


26. A mediation proceeding under section 280 of the Jnsurance Act or an arbitration 
or court proceeding under section 281 of the Act in respect of benefits under this Regu- 
lation must be commenced within two years from the insurer’s refusal to pay the amount 
claimed in the application for statutory accident benefits or, if the person has attended 
school or accepted, or returned to, an occupation or employment, as permitted by section 
16, within two years of the insurer’s refusal to pay further benefits. 


(2) Despite subsection (1), an arbitration or court proceeding under section 281 of 
the Insurance Act may be commenced within ninety days after the mediator reports to 
the parties under subsection 280(8) of the Act. O. Reg. 779/93, ss. 2, 5, 5(1). 


Repayments to Insurer 


27. (1) A person must repay to the insurer any benefit received under this Schedule 
that is paid to the person through error or fraud. 


(2) A person must repay to the insurer any benefit received under sections 12 and 
13 that is paid to him or her if the person or the person in respect of whom the payment 
was made was disqualified from payment under section 17. 


(3) A person must repay to the insurer any benefit received under sections 12 and 
13 to the extent of any payments received by the person that are deductible from benefits 
under subsection 12(4) or 13(3). 


(4) The insurer may charge interest from the day the amount owing to the insurer 
under this section is determined at the bank rate on that day. 


(5) In subsection (4), ‘‘bank rate’’ means the bank rate established by the Bank of 
Canada as the minimum rate at which the Bank of Canada makes short term advances to 
the banks listed in Schedule | to the Bank Act (Canada). 


Copies of Regulation 


28. The insurer, at a named insured person’s request, will provide a copy of this 
Schedule to the person without charge. O. Reg. 779/93, s. 6. 


Forms 


29. (1) An initial application for benefits under Part II, IV or V shall be in Form | 
and an application for additional benefits shall be in Form 2. 


(2) An application for benefits under Part III shall be in Form 3. 
(3) A certificate required by subsection 23(1) shall be in Form 4. 
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Form 1 
Insurance Act 


Statutory Accidem Benefits Schedule 


lasurer idenulcaion (Name 8nd Address) 


Ontario Automobile insurance 
_ Application for Accident Benefits — 


insurer NO Claem No 


Name of Pocy Holder ; Porcy No Claming Under 


Instructions 


e This form ts to be completed by of on behalf of any person injured and claiming no-fault accident benefits as a result of an 
automobile accident 

¢ This form must be sent to ihe insurance company you are claiming against 

© Be sure to include the name of the person whose policy you are claiming under and thew policy number, pariicularly if st 1s NOt yOUr OWN policy 

© In answering the questions about your employment. be sure to include both your income for the last four weeks and for the last 52 weeks. 
since your entitlement 1s based on the better of each of these 


identity of Cisimant - To be completed by person injured in automobile accident 


_ he Last Name Fust Name Yea Monin Cay 
hey | 

BAST SL Sees Pe SRI sie eed nee Lie 0 he 
Sveet Addess ©O Bos of Aural Route 3 Aoi 


City Town Vilage Province or State 


aa Seachaaloeta ie nce . PSS NE AsPastal 20 Cosa a 
{ 


Area Coae - Home Velepnone No A1ea Cooe - Wort Tetepnone No Language 


| | | | [cess Engisn Freacn Otner (specity: 
We = =, oe Ses ae en eS ee 


What 3 ihe _ by letepnone _ & home belween ine hous of Oays Avaiane 
Cet wey to _ by persone! vise — 61 work ses am 
1@ach you? _ Gther (specity) — Cihe: place (apecity) om om 


“sR r To be compteted only d the applicant +s deceased. a Minot OF UNadie to fie aN applicaion on Mis OF Mer Gwn OF 
Claimant's esentative has retained a representative 


Representing the Clawnari os 
DParen (W)Gusraar (Biteayer ODerecuror Aasranigt ator of Trustee LJ ome: - Specily 


— bm Last Name Fust Name 
(Odes 
u tds 


a th = 2 ee Ee 
Name ot F wrnvOrganzatcon 


poe ery See Se ee 
Area Code fas No 


Sweet Aaaress PO Bos o Aural Rowe 


City Town Village Prownce o State " Posial! 2p Coste 


Tre Clamment wes 


: O A Oreves eo) A Paisenge () Oines 
To you tnowtedg® =) ve5 W yes Name of Pokce Force. Owtachmners of Owscon Ofece: Marne Badge ho 


Seecty 


Ow the sondern cot white you wore 


Wes @ Clean deg awh he Workers Compansbuon Goerd o an agency outs:ce 
We cowrne ef yew omgioymmon? 


Onterno seepors@ie tor compensating «ctuns of werk reigted eccents? 


a | ay 16 
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| insurance Details or Automebdite Information 


Were you insured under any automotile insurance poly on the date of the accident? 
0) Yes (Complete the next two lines below and then go on to Section 5) 


D No - Comptete vehicle iniormation below. 


You were Dorwer OPassenger C Pedesinan CD oiner (Spacity) 
You are clarming against: _(L) your own pokcy (see above} : 

CD the vetecte m which you were a passenger (tii 1 Betow) DO) anoiner verte (hi on Detow) 

CD tne vetucte that ha you (tell wn betow) DC an undentihed oF urensured verucie 
=) a Automobile Owner - Lest Nome ~ | Feet Nome ; atte tra | Avoa Code - Home Telephone Mo 
() Mrs 
O) Ms eee wise 
Strest Address. PO Bos o Rural Rowe ag Area Code - Wort Teteprane No 


aii pee te rg et 


nse Reuenies 


Be ee baa Fest TROOPS ac | erent A = "S pee 
O 


tyes Moter.2¢0 On Tae: o ‘ " 
DPessenger Ausomatube D) tactoreycte Osnoe Vente CO) Veneto DO truce Oi erovsene Dew 
Ow you repori tia eacdent to ary offer evsuwer? 


Doves (Ono a ves. gre ceteds 


q Ciaimant’s Medical Condition es a Reeuli of Accideni 


Did you receive medical atiention following the accent? Dves Ono 


Notwe ond Emerd of byeres Suttared a2 @ Aswm of Accord 


i 


you weve Emptoyed af Tere of Accdert - Oe meres euslened prevent yeu wen gerternung the exsenne! tashe of you empiaymen? E aston 


i you wore Naat Cenployed of Yorn of Accsdem - On you tulle: 6 mtetornal wabity te periorm (ne Oesered! lacks 1 whath you eed normaly engage? Expian 


ore of 0 
vow tien Oey How Oau 
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At the time of ihe eccidemt you were: 

Oe wetoyes (Don © Temporary Lay On OUnemenoyed Cif ue Teme Student 
D Sett-€ mptoyeo Lo wes Entates to Siart Wort witun 1 Veer Clunped Homemare t )Rewes 

if unemployed. have you worked 160 days out of (he lasi 12 months? 

it Ves, comptete the employment section 


Moet Recent Emptoyer 

Mame or Gusaness Morne hoe Perton Aes Code - Work lelephone No 

he Bae aN ee a el A Ge ee ae ———————— ae eed Re sist deg iah w |) ta 
Street Address. PO Bor or Aural Route Area Code . Fas Number 

eee ee Ny ee a ee ee SS tikes I si : ied ea 
City toen Vitege ae o Sime Country Posiaii2o Code 

Type of ( }§ ve Tene f  Casus User €motoyed 1 Jotmer (soecay) or 

Emptoymernt ( ]Pan. tne {_ Seasonal = 


Bret Job Ovscrqtan (Essential Vases) 


Ovsagaon ol Physical. taska Eh SOk,. | salle baal cue beh pies kee ae oe Aili. Gaeotellnd iin 


Income from Employment 
How ere you pacd? (Jweenty Ue. weoary { Jasonery Downer tsoec+y) 


Grose terome tor $? Weets Precedng Arr ent 
No of Weess Woed [Goss income 


Gross Weekly tnoormne Last « Weers Precedng Accident 


Salary 


Tos. Commssions 


Othe: Monelary Compensation 


Total 


= Wort Tetepnone No 


“te 


re me UF 
Asea Code - Fas Number 


Cay. Town, Vaege Postav2e Code 


Genie yaaa Ih 


Type of OF atone 
Emotoymert [Pen Tome 


Breet Job Osecrgson (E asertea! Tasks) ar gs 


Ocoscr gion of Pivyeca Taste 


income from Employment 
How are you pad? C) weesty O06. weeaty OC) atonanty Doine (epecay) 


Are you ineured under any other wch teeve pien or mncome conimuation beneld pian? 
Oves Onto @ yes. please explan: 


Dertaerstian 


An epplicetion for eccidend benefis musi be esgned by the clamani o the claimant's representative where the clarmant 1 8 meno: or 13 Unable lo sgn 
| certify in good feith thai the information provided is true. 
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REGULATION 672 Form 2 
a Be ata eli nc lc le le i ke i a 


Form 2 
Insurance Act 


Statutory Accident Benefits Schedule 


Ontario Automobile Insurance 


¢ Thes form shoutd be used to clawn expenses related to the injury and not covered under any iaw or any other insurance plan Such 
expenses include medication, rehabddtation, medkcal expenses noi covered by the Health insurance System. personal care and child care 

> tt shoutd be sent to the same msurer to which you sent the application for accident benetits 

- This claim torm may be submatted as offen as necessary. as expenses anise Oniginals ol receipts should be attached i! avaiable If not, 
an explanation should be attached Keep comes for your own records 


| 1 | identity of Ciatmam - To be completed by person injured in automobile accident or thew representative 


Lest Name 


bes 

ba ae ese as B:an Bel ce i) s 
Veet Ada ess PO Boz o Rusa Rowse Agi 
ty Town Vilage Poweceo Sime 2 2 8 8 8 © | County cae "7 Postats 2@ Cose 


| 2 | Claimant's Expenses - Aftiach onginal recespis 


them ee Description of Sernce and Name of Senice Provider Amount 


Tote! Amount | $ 
AG bey 96 


yes, st Gependants who reside with you. 


nome Year Month Day 


4 | Dectaration by Ciakmant 


A supplementary application for socident benefits musi be signed by the cissmnant or the clamnant’s representaive where he or she 3 unable to sgn 
| certify in good fagh that the information provided is tue. 


SAB tty, 17 
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Form 3 
Insurance Act 


Statutory Accident Benefits Schedule 


insurer identhcaton (Mame and Address) 


Ontario Automobile Insurance 
Death and Funeral Payment Request 


instructions 


e This form should be completed by o7 on behaif of the deceased's spouse of dependants if more than one person is claiming 
benelits. as spouse or dependant. they should claim together, bul may cian separately if necessary 


identity of Deceased 


Prowmnce of Siate | Country | Posts! /2@ Code 


tderda!l Status of Deceased 


Lo wisoeter) 


Mehing Cleisa as 

< Spoves OPerera Di Guarcren CL) dependent OC us3ye DC) éxccasor Adgmanven sta: on Viwsiee Domne: > specty 
= ee ST ae 
= Mire 

— tae : 

Neme of FarvOrgarazenon (4 aophcabdie) Aree Cade - Fax No 

Street Address. PQ Bos or Ruel Rowe Fee Reterence (4 agpecadte) 


pulerions entiee eI jain 
| Payment Requested 


OD Funeral (compiete section 4) 0) Dependants (complete section 5) 
[Other (apecety “and complete” section: 4)! 2-9 on nnn ee 


OG.' tte, 17 
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| Details of Expenses - Atiach original receipts 


Nem Oescrpison of Servce and Name of Senwce Provider Amoun: 


rowan |e 
| Oeceesed's Dependents 


te Last Neme borg Name Mg tet | Date ves Monn Dav 

me Meg e at 

co Ms fe Re ee ee Ie ES Sa er er es ie, ae ee fan |, oe ee: | ; 

Sweet Access © O Boa o Aurai Route ant 

Cay Town Vdaget—<“‘i—S Prowmce ov State coy as | Comiry a bla ' le Code 

Ares Code - Home Telephone No Aven Code Wor Telephone No | Language ro 1h PA Cay Eaverrie Hse 
Proterred (SE ngwan Oe cench (lome: trpecay) 

a= eee |e ee raien 58 ae Te eR RE mem siem aedt 

Reletonshp io Dec5eased ' 


_ Me Last Name LA) 0. 

J tre 

eat A 1 lee pears s — ee eetio > 
Sreet Address. © O Bos o Rural Route Aor 


Cay Town. Vilage it: Si await AE eae AR ig ya | (COunry tg ae ipod ae WE | Posislilo Coce 
rectcsas sim Tatsonone Ne Reger Wek Tomson Nau Saree 7 hans Soa eae ae 
Pretened (Je nguen OF cench (Jone: (specs 
4. Be t-—|_t. Sipe eeasieies “<f Td ee ee ono spies 


Relsiansho to Decessed SS A ge aia een siar yn Waa Cam 


Cay. Town, Viisge | Prownce of Sisto | Cauniry | Pcaieiil@ Coce 


Aree Code - Home Tetepnone No Area Code . Wort Tatephons No 


eo al staat Feared Pea 
Relenonshp to Oeceased 


Lengquage 
Proterved Dengesn OF tench Uowne: (2900) 


ts (here eny offer person who may be erddied to mate @ clacm for nese bereits? 


Dves ‘er Ves. please specty = ss 


Gecteration | 


| certity in good faith thal the information provided is true 


‘Meme of Person Sapung (Preese Prev) co IO Caer | 
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Form 4 REGULATIONS UNDER THE INSURANCE ACT 


Form 4 
Insurance Act 


Statutory Accident Benefits Schedule 


Insurer Wdentilicaton (Name and Address) 


Ontario Automobile Insurance 
Medical or Psychological Report 


Name of Policy Hoge: a Basia ro ra : Pomcy No Cla-miag Unge: 


Set ol ee ee ee a ee eae a pa 
Date of Accident Year Monin Date of Furst Visa Yea: Monin Oay | 
| 


Instructions 


« This form must be completed and forwarded to the insurer within sim weeks of your application for accident benefits. unless your 
insurer informs you that it ss not needed 


« Inthe spaces provided above these instructions the claimant should fill in the name ot the policy Noider, policy nuMber and date information 
The claimant should also complete section 1 


¢ The rest of the form should be completed and signed by your physician of psychologist 


identity of Clarmant 


Dw Las! Mame Fust Name weg int | Date Yea Monin Oay 
QO Mrs ; of 
0 Ms eed See SETS fra 1 
Area Code - Home Te:epnone No Area Cade - Work Tetepmone No 
| i 
= eet ee ee ee ee ee ~ ee | Bil ee ere - AL (SP Re Pe eer, 
Street Address PO Bor o Aural Route Agt 


City Town Vilage pea 2s / T Province o State ka Sohne as a Cose” 


Bret Oescripion of Acceaent 


2 Treating Practitioner 


Last Name 


Ou 


Street Address PO Box or Rusal Rowe Area Code . Far No 


Cay ‘Town Vdlege | Prownce of State = ii panes Country 


Ore (eure Physician 
1) Farndty Physecian Gaectyjus. 2 2 ne Soe een ae 0 Psychologist JOrner (specify) eee 


Physcal end Mental Fimdngs and Lamastoons (tar medal use) 


5 ee ——_ = eee 


Other Lemwtatons (psychotogecatips yoimate ic} 


When Ged sy ptorns fst aopea:? 


Have you Weated ws patent for the same or sender Condacn prev to the accidend (mctucng Preensing conditions etuch may be euscerbeted by the current mary)? — 


" yes. slate when end describe breefly 


—— ———$<—————_ eee 


REGULATION 672 Form 4 


ere ea er reer eee eres eee ————SSoooo—_— — — — — — — rz 
| investigations/Test Results 


| Diagnosis or Classification 


Yes No Oeserpion 

trvesegations eae AP)! 

Oescrpuon * Es fe = oe 2 ssc¥ 
Meck a1cons () O 

Oesergicon ae 
Prysoiherapy Sa) (ES; 

Oescrpicon cao ie oe eee eo es a ye 
Consunaion (5 a) 
a i ey ee 
Pian of Return Vesas Yeu tenth  Oay > aon 


Lino turner visas plannes =| Further waits planned to | | l | 
| Ouration of Disability 


| Signature of Physician or Psychologist 
Sine Oate 


The fee for completion of this form is not a heekh care benefit of the Ontario Ministry of Health. That fee, and the cost of eny examina- 
tlens not covered by the Health Ineurence System, should be billed to the automobile insurer to whom this form ts submitted. 


Submission of a completed end signed form to the insurer constitutes a request for payment for its completion. No other invoice will 
be submitted. : 
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REGULATION 672 Sched. C 


CONCORDANCE 
Statutory Accident Benefits Schedule to Schedule C 


(Note : Concording sections cited are not verbatim and may constitute a topical relation- 


ship at best.) 
SCHEDULE C 
(repealed) 


STATUTORY ACCIDENT BENEFITS SCHEDULE 
(R.R.O. 1990, Reg. 672; am. 660/93; 779/93) 


PART I-- GENERAL 
Title 


a | 


Definitions 
s. 2 [accident] 
s. 2 [insured automobile] 
s. 2 [insured person] 


: subs. 2, Part III(A)(a) 


: subs. 3(1)(a-f) 


Interpretation 
s. 3(1) [named insured] 
s. 3(2) [dependant defined] 


Duty to Provide Benefits 
s. 4 [re. s. 266 of the Act] 


Application Despite Certain Provisions of /nsurance Act 
Ss. 


PART II —SUPPLEMENTARY MEDICAL AND 
REHABILITATION BENEFITS AND CARE BENEFITS 


Supplementary Medical and Rehabilitation Benefits 


C: subs. 3(1)(e) 
: subs. 2, Part 1(B)(3) 


': [preamble] 


C: subs. 3 suffix 


s. 6(1) [expenses/services covered] C: subs. 1(1) 
s. 6(2) [visitation expenses] C: subs. 1(1) 
s. 6(3) [benefit period] C: subs. 1(1) 
s. 6(4) [signed statement from medical practitioner] _ 

s. 6(5) [chiropractic services] C: subs. 1(1) 
s. 6(6) [dental services] C: subs. 1(1) 
s. 6(7) [payment pending dispute resolution] ~ 

s. 6(8) [maximum aggregate benefit amount] C: subs. 1(1) 


Care Benefits 
s. 7(1) [expenses/services covered] 


Q 


: subs. 1(1); C: subs. 2, 
Part II(2) 
C: subs. 1(1); C: subs. 2, 
Part II(2) 
C: subs. 1(1); C: subs. 2, 
Part II(2) 


s. 7(2) [maximum monthly benefit amount] 


s. 7(3) [maximum aggregate benefit amount] 


Damages to Clothing, Glasses, Hearing Aids and Other 
Devices 
s. 8 [expenses/services covered] 


C: subs. 1(1) suffix 


Exception 
s. 9(1) [ss. 6-7 expenses otherwise recoverable] 


C: subs. 1; C: subs. 3(8) 
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SCHEDULE C 
(repealed) 


STATUTORY ACCIDENT BENEFITS SCHEDULE 
(R.R.O. 1990, Reg. 672; am. 660/93; 779/93) 


s. 9(2) [no deduction for social service benefits] 


PART III— FUNERAL EXPENSES AND DEATH 
BENEFITS 


Funeral Expenses 


s. 10 [benefit amount(s)] C: subs. 1(2) 
Death Benefits 
. 11(1) [conditional/amount/beneficiary ] C: subs. 2, Part I(A) 
. 11(2) [optional benefits] _ 
. 11(3) [benefit period] C: subs. 2, Part I(A) 
. 11(4) [multiple spouses] C: subs. 2, Part I(A) 
. 11(5) [multiple dependants] C: subs. 2, Part I(A) 


. 11(6) [minimum survivorship period requirement] 
PART IV — WEEKLY BENEFITS 


Income Benefit 


s. 12(1) [eligibility: ‘‘own’’ occupation disability] C: subs. 2, Part II preamble 

s. 12(2) [eligibility qualifications — employment] C: sub. 2, Part II(a); C: 
subs. 2, Part II(3) 

s. 12(3) [eligibility: unemployed persons] C: subs. 2, Part [I(3) 

s. 12(4) [weekly benefit amount] C: subs. 2, Part II — 
Amount of Weekly 


Payment (a-b) 
s. 12(5) [benefit period; co-insurance; “‘any’’ occupation C: subs. 2, Part II(c); C: 


disability] subs. 2, Part II(5) 

s. 12(6) [eligibility qualifications: employment C: subs. 2, Part II(a); C: 

commencement] subs. 2, Part II(3) 

s. 12(7) 1-2 [gross weekly income calculation rules] C: subs. 2, Part Il — 
Amount of Weekly Benefit 
(b); C: subs. 2, Part I[(1) 

s. 12(7) 93 [business expenses deduction] C: subs. 2, Part II(5) 


Benefit if No Income 

s. 13(1) [eligibility: ‘‘normal’’ occupation] — 
. 13(2) [eligibility qualifications caregiver/housekeeper] C: subs. 2, Part I(2) 
. 13(3) [weekly benefit amount] ~ 
. 13(4) [weekly benefit amount: caregiver] — 
. 13(5) [maximum weekly benefit amount] — 
. 13(6) [cessation of weekly benefits] ~ 
. 13(7) [benefit duplication prohibition] ~ 
. 13(8) [benefit period: co-insurance] — 


Interim Payments 


s. 14 C: subs. 3(7) 
Deductions 
s. 15 [80% deduction re post-accident] C: subs. 2, Part II(1); C: 


subs. 2, Part II(5) 


Temporary Return to School or Work 
s. 16 C: subs. 2, Part II(4) 
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REGULATION 672 Sched. C 


SCHEDULE C 
(repealed) 


C: subs. 3(2) 


STATUTORY ACCIDENT BENEFITS SCHEDULE 
(R.R.O. 1990, Reg. 672; am. 660/93; 779/93) 


Exclusions 
s. 17(1) (driver — impaired, convicted, unauthorized/ 
suspended, excluded driver, uninsured, lack of consent] 
s. 17(2) [saving suspended driver] 

s. 17(3) [misrepresentation: lack of consent] 
s. 17(4) [saving excluded driver] 


PART V — ACCIDENTS IN QUEBEC 


Benefits 

s. 18(1) [benefit election] C: subs. 2, Part [II(A-B); C: 
subs. 2, Part II — Amount of 
Weekly Payments (b)(i11) 
C: subs. 2, Part III(A-B); C: 
subs. 2, Part II— Amount of 
Weekly Payments (b)(111) 
C: subs. 2, Part III(A-B); C: 
subs. 2, Part [[— Amount of 
Weekly Payments (b)(i11) 
C: subs. 2, Part III(A-B); C: 
subs. 2, Part II — Amount of 
Weekly Payments (b)(ii1) 


s. 18(2) [election: eligible benefits] 


s. 18(3) [election: ineligible benefits] 


s. 18(4) [person insured in Quebec defined] 


PART VI—OPTIONAL BENEFITS 


Options 
s. 19(1) [insurer must offer: increased benefit amounts] 
s. 19(2) [purchase at any time before accident] 


PART VII— WORKERS’ COMPENSATION 
Effect of Workers’ Compensation Benefits 


s. 20 [integration and offset] C: subs. 3(2) 
Interim Payments 

s. 21 [overpayment amount recoverable: formula] C: subs. 3(7) 
PART VIII — MISCELLANEOUS 
Notice, Application for Benefits 

s. 22(1)(a) [initial notice of claim] C: subs. 3(3) 


s. 22(1)(b) [written application required: limitation time 
period] 
s. 22(2) [saving limitation time period] 


Certificates, Examinations 
s. 23(1) [medical certificate requirement] 
s. 23(2) [medical, etc., examinations; autopsy] 
s. 23(3) [cost of examinations | 
s. 23(4) [cost of medical certificate(s)] 


Payment of Claims, Refusal to Pay 
s. 24(1) [overdue dates: medical, rehab, care, funeral and 
death benefits payment] 

s. 24(2) [overdue dates: weekly benefits payment] 


C: subs. 3(4-5) 
C: subs. 3(5) 


C: subs. 3(7) 
C: subs. 3(7) 


Sched. C REGULATIONS UNDER THE INSURANCE ACT 


STATUTORY ACCIDENT BENEFITS SCHEDULE SCHEDULE C 
(R.R.O. 1990, Reg. 672; am. 660/93; 779/93) (repealed) 


s. 24(3) [weekly benefits payment every two weeks] 

s. 24(4) [interest payable and percentage rate on overdue 
benefits] 

s. 24(5) [prepayment of benefits by insurer] 

s. 24(6) [saving payment not overdue pending 
outstanding certificate] 

s. 24(7) [payment within 10 days of certificate receipt] 

s. 24(8) [notice of benefit payment refusal] 


Restriction on Proceedings 


s. 25 [prerequisite to mediation] : subs. 3(7)(b) 


Time Limit for Proceedings 
s. 26 : subs. 3(7)(c) 


Repayments to Insurer 
s. 27(1-2) [re: error, fraud, disqualified claimant offset 
amounts] 
s. 27(4-5) [interest charge: bank rate defined] 


Copies of Schedule 
s. 28 [upon request of insured: no charge] 


Forms 
s. 29(1) [initial application — Form 1; additional benefits 
application — Form 2] 
s. 29(2) [funeral and death benefits application — Form 3] 
s. 29(3) [certificate — Form 4] 
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REGULATION 672 Sched. C 


CONCORDANCE 


Schedule C to Statutory Accident Benefits Schedule 


(Note : Concording sections cited are not verbatim, and may constitute a topical relation- 
ship at best.) 


SCHEDULE C 
(repealed) 


STATUTORY 
ACCIDENT BENEFITS 
SCHEDULE (R.R.O. 
1990, Reg. 672; am. 660/ 
93; 779/93) 


MANDATORY MEDICAL AND REHABILITATION 
BENEFITS, AND ACCIDENT BENEFITS IN MOTOR 
VEHICLE LIABILITY POLICIES 


ACCIDENT BENEFITS SECTION 
Schedule C [application] 


SUBSECTION | —- MEDICAL, REHABILITATION AND 
FUNERAL EXPENSES 
C: subs. 1(1) [medical/rehabilitation expenses] 
C: subs. 1(2) [funeral expenses] 
C: subs. | suffix [portion of expenses not recoverable] 


SUBSECTION 2 —- DEATH BENEFITS AND LOSS OF 
INCOME PAYMENTS 


Part | — Death Benefits 
C: subs. 2, Part I(A) [amounts] 
C: subs. 2, Part 1(B)(1) [spouse of the head of the 
household] 
C: subs. 2, Part 1(B)(2) [spouse] 

: subs. 2, Part 1(B)(3) [dependant] 

: subs. 2, Part 1(B)(4) 

: subs. 2, Part 1(B)(5) 

: subs. 2, Part 1(B)(6) 


Part II — Loss of Income 


s. 4; s. 268 Insurance Act 


ss. 6, 7,8 


. 224 Insurance Act 
3(2) 

11 
1] 
11 


kde aC) 
PRHR BY 


C: subs. 2, Part II preamble [application] s. 12(1) 

C: subs. 2, Part II(a) s. 12(2) 1; 12(6) 
C: subs. 2, Part II(b) s. 12(2) 42 

C: subs. 2, Part II(c) s. 12(5) 

C: subs. 2, Part I! — Amount of Weekly Payment (a) s. 12(4)(a) 

C: subs. 2, Part Il — Amount of Weekly Payment (b) s. 12(4)(b); 12(7) 
C: subs. 2, Part IE— Amount of Weekly Payment (b)(1) s. 12(4)(b)(1) 

C: subs. 2, Part Il— Amount of Weekly Payment (b)(11) s. 12(4)(b)(ii) 

C: subs. 2, Part Il — Amount of Weekly Payment (b)(ii1) s. 18 

C: subs. 2, Part II — Amount of Weekly Payment [saving] | — 

C: subs. 2, Part II(1) [deduction from gross weekly ae Bae 4 


income] 
C: subs. 2, part II(2) [principal unpaid housekeeper] 
C: subs. 2, part II(3) [deemed employed] 


ss. 13(2); 7 
s. 12(2); 12(3); 12(6) 
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Sched. C REGULATIONS UNDER THE INSURANCE ACT _ 


SCHEDULE C STATUTORY 
(repealed) ACCIDENT BENEFITS 
SCHEDULE (R.R.O. 
1990, Reg. 672; am. 660/ 
93; 779/93) 


C: subs. 2, part II(4) [temporary return to work] 
C: subs. 2, part II(5) [deductions] 
Part III — Supplemental Benefits respecting Accidents 
occurring in Quebec 
C: subs. 2, Part III(A)(a) [accident] 
: subs. 2, Part III(A)(b) [bodily injury] 


: subs. 2, Part III(A)(c) [resident of Ontario] 
: subs. 2, Part I11(A)(d) [person insured in Quebec] . 18(4) 
: subs. 2, Part III(B) . 181) 


SUBSECTION 3 — SPECIAL PROVISIONS, DEFINITIONS 
AND EXCLUSIONS OF THIS SECTION 
: subs. 3(1) (a-f) [insured person defined] s. 2 — insured person 
: subs. 3(2) [exclusions] sseb7 R12; 20 
: subs. 3(3) [notice and proof of claim] s. 22(1) 
: subs. 3(4) [medical reports] s. 23 
: subs. 3(5) [physician defined] s. 23(2) 
: subs. 3(6) [release] s. 274 Insurance Act 
: subs. 3(7) [when moneys payable] ss. 24-26; 14; 21 
: subs. 3(8) [limitation on benefit payable] s. 9; s. 274 Insurance Act 
: subs. 3 suffix [application of policy and Act] s. 5 


ClCY GC) CCG) Gy Gy. @) 
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REGULATION 673 


ORDER UNDER PARAGRAPH 1 OF SUBSECTION 108(2) 
OF THE ACT — RATES OF INTEREST 


R.R.O. 1990, Reg. 673; am. O. Reg. 120/91; O. Reg. 201/92; O. Reg. 764/92; 
O. Reg. 782/92; O. Reg. 385/93; O. Reg. 424/94; O. Reg. 239/95; O. Reg. 40/ 
96 


1. A company referred to in column | of the Schedule is authorized to assume the 
rate of interest set opposite thereto in column 2 for the class of policy set opposite thereto 
in column 3. 


SCHEDULE 


Item 
No. Column | Column 2 Column 3 


Gerling Global Life Single Premium Immediate 

Insurance Company Annuities with respect to 
premiums accepted on or 
after January 1, 1973. 


Gerling Global Life Income Average Annuities 

Insurance Company with respect to premiums 
accepted on or after January 
e973: 


Gerling Global Life Single Premium Deferred 

Insurance Company Annuities with respect to 
premiums accepted on or 
after January 1, 1973. 


Gerling Global Life Single premium adjustable 

Insurance Company whole life non-participating 
plan issued on or after 
January |, 1980 and non- 
fixed premium Infiniterm 
plan issued on or after 
January 1, 1987. 
[re-en. O. Reg. 120/91] 


Gerling Global Life a, 1D vo" Single premium adjustable 

Insurance Company whole life non-participating 
insurance policies, 
commencing on the sixth 
anniversary from date of 
issue of each of such 
policies, and thereafter. 
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Item 
No. Column | Column 2 Column 3 


Gerling Global Life Annual Premium ordinary 

Insurance Company whole life non-participating 
policies issued and in force in 
1982 and each year thereafter 
provided that the reserves are 
equal to or greater than the 
corresponding policy cash 
values at all durations. 


Gerling Global Life 9.5%* for | Annual premium ordinary 
Insurance Company 5 years whole life non-participating 
then insurance policies issued on 
reducing or after January 1, 1982. 
to 5.5% 
over next 
15 years 


Gerling Global Life pee fe Non-fixed annual premium 

Insurance Company adjustable whole [life] non- 
participating insurance 
policies issued on or after 
January 1, 1981 and non- 
fixed premium Lifemaster 
plan issued on or after 
January 1, 1985. 
[re-en. O. Reg. 120/91] 


Gerling Global Life 30" Annual premium five year 

Insurance Company renewable and convertible 
term non-participating 
insurance policies issued on 
or after January 1, 1981. 


Union of Canada Life : Immediate Annuities issued 
Insurance prior to January 1, 1969. 


Union of Canada Life : Immediate Annuities issued 
Insurance on or after January 1, 1969 
and prior to January 1, 1974. 
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Item 
No. 


REGULATION 673 


Union of Canada Life 
Insurance 


Union of Canada Life 
Insurance 


Union of Canada Life 
Insurance 


Union of Canada Life 
Insurance 


Union of Canada Life 
Insurance 


Union of Canada Life 
Insurance 


Union of Canada Life 
Insurance 


Union of Canada Life 
Insurance 


Column 2 


10% or 
less 


Rate as 
specified 
in 
contract* 
* 


Lesser of 
12% or 
rate 
assumed 
in 
premium 
basis 


Lesser of 
10% or 
rate 
assumed 
in 
premium 
basis 
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Sched. 


Immediate Annuities issued 
on or after January 1, 1974. 


Deferred Annuities issued on 
or after January 1, 1976. 


Immediate Annuities issued 
on or after January 1, 1978 
and prior to January 1, 1979. 


Income Averaging Annuities 
issued on or after January 1, 
1978 and prior to January 1, 
1979. 


Annuities Certain issued on 
or after January 1, 1979 and 
prior to January 1, 1980. 


Deposits made prior to 
January 1, 1987 into Deposit 
Administration Contracts. 


Immediate Annuities and 
Annuities Certain issued on 
or after January |, 1980 and 
prior to January 1, 1986. 


Deposits made into Deposit 

Administration Contracts on 
or after January 1, 1987 and 
prior to January 1, 1991. [re- 
en. O. Reg. 120/91] 


Union of Canada Life 
Insurance 


Union of Canada Life 
Insurance 


Union of Canada Life 
Insurance 


Union of Canada Life 
Insurance 


Security Life Insurance 
Company Limited 


Union of Canada Life 
Insurance 


Lesser of 
10% or 
rate 
assumed 
in 
premium 
basis 


9% in the 
first year, 
decreasing 
by 0.2% in 
each of the 
following 
fourteen 
years; and 
9% after 
the 
fifteenth 
year 


6.5% 


6% during 
the first 15 
years; 9% 
after the 
1Sth year 
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REGULATIONS UNDER THE INSURANCE ACT 


Immediate Annuities issued 
on or after January 1, 1979 
and prior to January 1, 1980. 


Immediate Annuities and 
Annuities Certain issued on 
or after January 1, 1986 and 
prior to January 1, 1991. 
[re-en. O. Reg. 120/91] 


Whole life plan (Ultra Life) 
issued prior to January 1, 
1993. 


Whole life plan (Progression 
15) issued on or after January 
1, 1987. 


All deferred and immediate 
annuities that are in force on 
December 31, 1994. 


Whole life plan (Ultra Life 
insurances policies) issued 
during 1993. 


REGULATION 673 Sched. 


Item 
No. 


Column 2 


26 Annuity Life Insurance 10.34% Single premium immediate 
Company for 1988; annuities and registered 
10.32% retirement savings plan 


for 1989 policies issued before 
and 1990; January 1, 1988. 
10.29% 
for 1991 
to 1999; 
10.25% 
for 2000 
and 2001; 
10.10% 
for 2002 
to 2006; 
and 6% 
after 2006 


Annuity Life Insurance Lesser of, | Registered Retirement 
Company 1. 11.86%, | Income Fund policies issued 
or before January 1, 1988. 
il. the rate 
assumed 
in 
premium 
basis plus 
0.1% 


Annuity Life Insurance 11.0% for | Single premium immediate 


Company each year annuities issued after 
up to December 31, 1987 and 
2010; and before January 1, 1991. 
6% [re-en. O. Reg. 120/91] 


thereafter 
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Annuity Life Insurance 
Company 


Annuity Life Insurance 
Company 


Gerling Global Life 
Insurance Company 


Gerling Global Life 
Insurance Company 


Union of Canada Life 
Insurance 


Canadian Trinity Life 
Insurance Company 


Lesser of, 
1. 11.36%, 
or 

11. the rate 
assumed 
in 
premium 
basis plus 
0.1% 


Lesser of, 
el 25%, 
or 

i1. the rate 
specified 
in policy 


8.5%* 

for 5 years 
then 
reducing 
to 5.5% 
over next 
31 years 


9.5%* 

for 5 years 
then 
reducing 
to 6.5% 
over next 
31 years 


6.0% 
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Registered Retirement 
Income Fund (RRIF) policies 
issued after December 31, 
1987 and before January |, 
1991. 

[re-en. O. Reg. 120/91] 


Registered Retirement 
Savings Plan policies issued 
after December 31, 1987 and 
before January 1, 1991. 
[re-en. O. Reg. 120/91] 


Fixed annual premium 
Infiniterm plan issued on or 
after January 1, 1988. 

[en. O. Reg. 120/91] 


Fixed annual premium ten 
year renewable and 
convertible term plan issued 
on or after January 1, 1986. 
[en. O. Reg. 120/91] 


Whole life plan (participating 
and non-participating) issued 
on or after January |, 1990. 
fen. O. Reg. 120/91] 


Creditor’s group insurance 
contracts issued on or after 
January |, 1992. 


REGULATION 673 Sched. 


Union of Canada Life 6% during | Whole life plan (Ultra Life 
Insurance the first 15 | Insurance policies) issued 
years; 9% | during 1994. 
after the 
15th year 


Item 
No. 


35 


* NOTE: The reserves maintained under a policy shall always be greater than the cor- 
responding cash value of the policy. 


** NOTE: The reserves shall be equal to or greater than the corresponding cash value of 
the contract. 


O. Reg. 120/91, s. 1; O. Reg. 201/92, s. 1.; O. Reg..764/92, s. 1; O. Reg. 782/92, s. 1, 2; 
O. Reg. 385/93, s. 1; O. Reg. 424/94; O. Reg. 239/95. 
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REGULATION 674 


REPLACEMENT OF LIFE INSURANCE CONTRACTS 
R.R.O. 1990, Reg. 674; am O. Reg. 761/94 


1. In this Regulation, 


‘replacement of a contract of life insurance’’.—‘‘replacement of a contract of life 
insurance’’ means a transaction whereby life insurance is purchased in a single 
contract or in several related contracts by a person from an insurer and as a conse- 
quence of the transaction one or more contracts of the insurance are, 


(a) rescinded, lapsed or surrendered, 


(b) changed to paid-up insurance or continued as extended term insurance or under 
automatic premium loan, 


(c) changed in any manner so as to effect a reduction in benefits, 


(d) changed so that cash values in excess of 50 per cent of the tabular cash value 
of the insurance contract are released, or 


(e) subjected to borrowing of any policy loan values whether in a single loan or 
under a schedule of borrowing over a period of time whereby an amount in 
excess of 50 per cent of the tabular cash value is borrowed on one or more 
contracts of life insurance, 


but does not include a transaction where, 


(f) anew contract of life insurance is made with an insurer with whom the person 
has an existing contract of life insurance in furtherance of a contractual con- 
version privilege exercised by the person, 


(g) acontract is replaced by an annuity, or 
(h) a contract 1s replaced by group insurance; 


‘‘working day’’.— ‘working day’’ means a day other than Saturday or a holiday. 
Duties of Agent 
2. (1) Every agent for an insurer shall, upon receiving an application for a contract 


of insurance, 


(a) obtain as part of the application, a statement signed by the applicant that sets 
out whether or not replacement of a contract of life insurance is intended; and 


(b) forward to the insurer with the application a statement signed by the agent that 
sets out whether or not replacement of a contract of life insurance is intended. 


(2) Where replacement of a contract of life insurance is intended, the agent shall, 
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(a) 


(b) 


(d) 


(e) 
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prior to accepting an application for a contract of insurance, 


(1) obtain from the applicant a list of all life insurance contracts intended to 
be replaced, 


(ii) complete, sign, review with the applicant and leave with the applicant a 
disclosure statement in Form | respecting each contract of life insurance 
intended to be replaced, and 


(111) obtain on each completed disclosure statement referred to in subclause (ii), 
the signature of the applicant and the signature of the life insured, if other 
than the applicant, attesting to the receipt of the completed disclosure 
statement; 


within three working days from the date of receiving the application for the 
contract of insurance, forward to every insurer whose contract is intended to be 
replaced, a copy of the completed disclosure statement as presented to and 
signed by the applicant without the information reported under the column 
entitled ‘‘Proposed Replacement Policy’’; 


where there is borrowing on an existing contract of insurance involved in the 
transaction, caution the applicant that it 1s not usually advisable to borrow 
against policy loan values beyond the expected ability or intention of the ap- 
plicant to repay; 


forward to each insurer requested to issue a new life insurance contract, 
(1) an application for a contract of insurance, 


(11) a copy of the completed disclosure statement as presented to and signed 
by the applicant, 


(i11) a copy of all written proposals presented to the applicant by the agent 
during the solicitation of the application for a contract of insurance, 


(iv) all written directions received from the applicant; and 


deliver each new contract of life insurance to the applicant as soon as is practical 
in the circumstances after receiving it from the insurer, unless contrary written 
directions have been received from the applicant. O. Reg. 761/94, s. 1. 


Duties of Insurer 


3. Every insurer shall, 


(a) 


(b) 


where the insurer receives an application that discloses that replacement of a 
contract of life insurance is intended, ensure that a duly completed copy of 
Form | is filed with the application; 


maintain [in] its principal office or place of business in Canada for at least three 
years, copies of all material forwarded by its agent under this Regulation; 
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(c) upon receiving and approving an application for a new contract of life insurance, 
issue the new contract of life insurance as soon as is practical in the circum- 
stances; 


(d) provide such information as is necessary to other insurers or their agents for 
purposes of completing Form 1, as soon as is practicable in the circumstances 
after receiving a request for such information; and 


(e) upon providing information under clause (d), make a written record of the 
information and maintain the record for at least three years. 


4. (1) Anapplicant for the replacement ofa contract of life insurance may withdraw 
the application within twenty days of the delivery to the applicant of the disclosure 
statement referred to in subclause 2(2)(a)(11) by notifying the insurer or any agent of the 
insurer of the applicant’s intention to withdraw the application. 


(2) Where an applicant withdraws an application for the replacement of a contract 
of life insurance, the insurer shall refund any premium deposit or other payment made 
by the applicant in respect of the proposed replacement of a contract of life insurance, 
except where the application 1s for a single premium life insurance policy or a policy the 
value of which depends upon a stated rate of interest or a stated group of assets. 


(3) Where an applicant withdraws an application with respect to a single premium 
life insurance policy or a policy the value of which depends upon a stated rate of interest 
or a Stated group of assets, the refund shall be adjusted to reflect the change in the capital 
value of the contract. 
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LIFE INSURANCE DISCLOSURE FORM 


If you are replacing a current insurance policy, you should be given this form before 
you fill out an application for the new insurance. The form outlines some of the 
details of your current policy and the proposed policy. 


The new insurance company must give you a copy of your policy once it has been 
approved. You have 20 days from the time you receive a copy of this disclosure 
form to withdraw the new application and receive a full refund of any premiums 
paid. 


Ask yourself the following questions as you look over this form. 


> Is the new policy enough of an improvement to justify any new costs? All new 


polices have some new costs, such as those for underwriting, administration and agent's 
commission. 


> Do premiums under the new policy rise as you age? The premiums on some polices 
gO up as you get older or if you get sick. 


>» Are there circumstances where your new policy does not pay benefits? Part A of 
this form tells you if your policy will not pay because of suicide or because you provided 
incomplete information. — 


>» Does the new policy pay you es much as the current one? Make sure you look over 
the details of death benefits, cash value, and dividends carefully. 


> Does the new policy guarantee to Insure you, or allow you to increase your 
insurance coverage, no matter what your future medical condition? Your current 
policy may do this. 


>» Does your new policy let you borrow money at attractive interest rates? Your 
current policy may do this. 


>» Are you losing tax advantages or creating a tex liability? Many current insurance 
policies provide valuable income tax benefits. These benefits are not available with some 


new polices. Cancellation of your current policy may increase your income tax this year. 
Make sure that you fully understand the tax consequences of changing polices. 


IMPORTANT 


1. DO NOT SIGN THIS FORM UNLESS IT HAS BEEN COMPLETELY FRLED OUT. 


2 DO NOT CANCEL YOUR OLD INSURANCE POLICY UNTIL THE NEW ONE IS IN FORCE AND 
DELIVERED. SIGNING THIS FORM DOES NOT CANCEL YOUR OLD POLICY. 


3. NOTE THAT YOU HAVE TO SIGN THE FORM HERE AND ON THE THIRD PAGE. 


I have read this notice completely, and the agent explained the significance of 
the information contained in all parts of the form to me. 


Comssermers. Sigal ies Xan see 
Date: 
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LIFE INSURANCE DISCLOSURE FORM 


Name of the person who owns the policy (if not owned by the person 
who is insured) 


Type of policy (whole life, term, universal, etc.) 


Will you have to pay extra premiums or will your coverage be reduced | 
if you smoke, have health problems, or work at a risky occupation? 
he ply etre an RS y eoerernetnrrenhtent| 


Most policies will not pay if the person insured commits suiade within 
two years of the policy's issue date. When does the suicide peniod on 
this policy expire? 


A policy may not pay if information on the application was incomplete 
(for example, if the insured person did not disclose a previous illness 
to the insurance company). If this information is not discovered within 
a certain period Sperm fide years), however, the policy will pay, in 
the absence of fraud. what date does this period expire? 


Does the policy give 
the insured person's 


the cant to buy additional insurance, whatever 
health? Lf yes, when and how much? 


PART B — Premiums 


A premium is the amount of money you pay the insurance company to 
be insured. Sore policies ntee that the Mm amount will 
stay the same for the length of the policy. Will this policy’s premium 
stay the same? 

What fs the annual um? 
If Universal Life, what um is bei id currently? 
ee 
Is there a maximum premium? 


How and when will it change? 


If Universal Life, is the formula by which expenses are calculated 

guaranteed? 

Doe ay ofthe coven change ove fs sation if ben wT | 
7 Whieh coverage ng Lisi Aelbeersoutenl 
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LIFE INSURANCE DISCLOSURE FORM Continued 


please print 


PART C — Guaranteed Death Benefits 


What does the policy pay if the insured person dies today? 
Will this amount change or expire at any time? 


If so, how? 


If Universal Life, is the charge for the death benefit guaranteed? 


PART D — Cash Value, Dividends and Loans ; c 


Some policies have a cash value, which means that some of the insurance 
prem um goes into 2 reserve that grows in value. The owner of the policy 

the option of taking out this cash value, which may end the policy or 
reduce the death benefit. Does this policy have a cash value? 


lf yes, what is the total cash value at the last anniversary? 


What will the guaranteed cash value be at age 65? 
age 70? 
age 75? 


Can loans be taken out on this policy? Lf yes, at what interest rate may 
money be borrowed, and on what terms lise example, a set maximum or 3 
vanable rate}? 


iran caren unig a pa? ad GREET 


Some polices Anda dividends based on the performance of the insurance 
company. Is policy eligible for dividends? 
If so, what dividend option was selected? (For example, increased 
insurance coverage, reduced premiums, cash payouts, 
accumulation) 


How much wa men eS? pao mater ae TOF | 
If Universal Life, is bee a minimum investment guarantee? Ce i ae 


NOTE: Because there are many costs associated with issuing a new policy, it 
may be in your financial interests to amend the current policy rather than 
replacing it. In considering your replacement decision, you may wish to seek 
the advice of the company that issued your current policy. 


Agent’s Statement 


1 have completed this form 
fully and accurately, and 
have explained the 
significance of all of the 
information contained on the 
form to the consumer. 


Agent's 
Signature 
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REGULATION 675 


SCHEDULE OF FEES 
R.R.O. 1990, Reg. 675; am. O. Reg. 230/92; O. Reg. 762/94, ss. 1, 2 


1. Fees are payable to the Commission in the amounts set out in the Schedule. [Re- 
en. O. Reg. 230/92, s. 1] 


SCHEDULE 
Items | — 10. [Revoked by O. Reg. 230/92, s. 2.] 


AGENTS AND ADJUSTERS 
(Sections 393 and 397 of the Act) 


11. For agents’ licences for any class of insurance, 


1. forrenewal of the licence of an indrvidualee ae. Va as ee $ 150.00 
ii. for renewal of the licence of a partnership ..................0ceceeeees 200.00 
iii.. for renewal of the licence of a Corporation, cw.<sacecse. oeseeses SoOseet 400.00 
Ive ior the transferor Tevival'OL a iCelCe Wet. ce cys sanbrnts auek dueml ane 50.00 


O. Reg. 762/94, s. | 


11.1 For the issue of agents’ licences for any class of insurance, the fee that 
would be payable for a renewal plus a pro-rated amount, based on that 
renewal fee, for the time by which the term of the licence exceeds two 
years. O. Reg. 762/94, s. 1 


12. For insurance adjusters’ licences and renewals thereof, 


i. Whee the, applicant is ananotvidual 2)... <c4-d:sc<cecacdes ache aw eenes 1S 
ii. where the applicant is a proprietor, partnership or corporation .. 200 
[3.. For 
i. an application to write an examination by an agent whether the 
CXanavOnns When ONOL «223... .tccive dere Geetatn aac te nse 70 
ii, “a. cCertilicate itt respect OF al-agent, OF AG|USIEL. -.casensecnesspacuaacce 15 
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14. 
1D: 


Ge 
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MISCELLANEOUS 


For a certified'or.duplicate copy of'a. licerice *..42. ida titi t.k. 


For a certificate under section 25 of the Act, other than a certificate 
Peterreu sO SUDIVeI IL OF 1telidos Lik cia ace wke cons ose evineeeGcsoaeneyes: 


For an annual subscription for the decisions of arbitrators appointed 
under the Act and for the decisions of the Director on appeal from the 
GELISIONS-OT arbitrators’y. 1) BOGS FO YT OSES OS ane DOR IE. : 


For photecopiesdpen pase of 4. ner. cont caser. lainey rises. aul.avd be 


Sched. 


0 


2. An agent who holds a licence that, but for the amendments made by Ontario 
Regulation 760/94, would have expired on March 31, 1995, shall pay a renewal fee on 
or before April 1, 1995. The amount of the fee shall be a pro-rated amount, based on the 
amount that would be payable for a renewal for the time between March 31, 1995 and 
the date the licence will expire. O. Reg. 762/94, s. 2. 


3. An agent who holds a licence that, but for the amendments made by Ontario 
Regulation 760/94, would have expired on September 30, 1995, shall pay a renewal fee 
on or before October 1, 1995. The amount of the fee shall be a pro-rated amount, based 
on the amount that would be payable for a renewal for the time between September 20, 
1995 and the date the licence will expire. O. Reg. 762/94, s. 2. 
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REGULATION 676 


UNINSURED AUTOMOBILE COVERAGE 
R.R.O. 1990, Reg. 676; am. O. Reg. 778/93 


1. The terms, conditions, provisions, exclusions and limits set out in the following 
Schedule apply to payments under a motor vehicle liability policy under subsection 
265(1) of the Act and shall be attached to or included in every motor vehicle liability 
policy, as a Schedule in or to the policy. 


SCHEDULE 
UNINSURED AUTOMOBILE COVERAGE 


Application 


1. This Schedule applies to the payments provided for under every contract evi- 
denced by a motor vehicle liability policy under subsection 265(1) of the Act. 


Limits and Exclusions 


2. (1) The insurer shall! not be liable to make any payment, 


(a) 


(b 


— 


(c) 


(d 


— 


(e) 
(f) 


for any amount in excess of the minimum limits for automobile liability insur- 
ance in the jurisdiction in which the accident occurs regardless of the number 
of persons injured or killed or the damage to the automobile and contents, and 
in no event shall the insurer be liable for any amount in excess of the minimum 
limits set out in section 251 of the Act; 


where a person insured under the contract is entitled to recover money under 
any valid policy of insurance other than money payable on death, except for 
the difference between such entitlement and the relevant minimum limits de- 
termined under clause (a); 


where the person insured under the contract is entitled to recover money under 
the third party liability section of a motor vehicle liability policy; 


to any person involved in an accident in a jurisdiction in which a valid claim 
may be made for such payment against an unsatisfied judgment or similar fund; 


for any loss or damage caused directly or indirectly by radio-active material; 


in respect of damages for accidental damage to the insured automobile and its 
contents, for the first $100 of any loss in any one occurrence nor any amount 
in excess of $25,000; or 
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(g) for any loss or damage that occurs while the insured automobile is being operated 
by an excluded driver. 


(2) Where by reason of any one accident, liability results from bodily injury or 
death and from damage to the insured automobile or its contents, 


(a) claims arising out of bodily injury or death have priority to the extent of 95 per 
cent of the amount payable over claims arising out of damages to the insured 
automobile and its contents; and 


(b) claims arising out of damage to the insured automobile and its contents have 
priority to the extent of 5 per cent over claims arising out of bodily injury or 
death. 


Accidents Involving Unidentified Automobiles 


3. (1) This section applies if an unidentified automobile has caused bodily injury 
or death to a person insured under the contract. 


(2) The person, or his or her representative, shall report the accident to a police 
officer, peace officer or judicial officer within twenty-four hours after it occurs or as soon 
as is practicable after that time. 


(3) The person, or his or her representative, shall give the insurer a written statement 
within thirty days after the accident occurs or as soon as Is practicable after that date 
setting out the details of the accident. 


(4) The statement shall state whether the accident was caused by a person whose 
identity cannot be ascertained and whether the person insured under the contract was 
injured or killed and property was damaged in the accident. 


(5) The person, or his or her representative, shall make available for inspection by 
the insurer upon request the automobile in which the person was an occupant when the 
accident occurred. 


Determination of Legal Liability and Amount of Damages 


4. (1) The determination as to whether the person insured under the contract is 
legally entitled to recover damages and, if so entitled, the amount thereof shall be 
determined, 


(a) by agreement between the person insured under the contract and the insurer; 


(b) at the request of the person insured under the contract, and with the consent of 
the insurer, by arbitration by some person to be chosen by both parties, or if 
they cannot agree on one person, then by two persons, one to be chosen by the 
person insured under the contract and the other by the insurer and a third person 
to be appointed by the persons so chosen; or 


385 


Sched. REGULATIONS UNDER THE INSURANCE ACT 


(c) by acourt of competent jurisdiction in Ontario in an action brought against the 
insurer by the person insured under the contract, and unless the determination 
has been previously made in a contested action by a court of competent juris- 
diction in Ontario, the insurer may include in its defence the determination of 
liability and the amount thereof. 


(2) The Arbitrations Act applies to every arbitration under clause (1)(b) of this 
section. 


Notice of Legal Action 


5. (1) Where the person insured under the contract or the person’s representative 
commences a legal action for damages against any other person owning or operating an 
automobile involved in the accident, a copy of the writ of summons or other proceeding 
shall be delivered or sent by registered mail immediately to the chief agency or head 
office of the insurer in Ontario. 


(2) Subject to section 2 of this Schedule, where the person insured under the contract 
or the person’s representative obtains a judgment against the other person referred to in 
subsection (1) of this section but is unable to recover, or to recover fully the amount of 
that judgment, the insurer shall, on request, pay the amount of that judgment or, as the 
case may be, the difference between what the person insured has recovered under that 
judgment and the amount of that judgment. 


(3) Before making any payment under subsection (2), the insurer may require that 
the person insured under the contract or the person’s representative assign the judgment, 
or the balance of the judgment, as the case may be, to the insurer and the insurer shall 
account to the person insured under the contract for any recovery it makes under that 
judgment for any amount in excess of what it has paid to that person and its costs. 


Notice and Proof of Claim 


6. (1) A person entitled to make a claim in respect of the bodily injury or death of 
a person insured under the contract shall do so in accordance with this section. 


(2) The claimant shall give the insurer written notice of the claim within thirty days 
after the accident or as soon as is practicable after that date. 


(3) The claimant shall give the insurer, within ninety days after the accident or as 
soon as is practicable after that date, such proof as is reasonably possible in the circum- 
stances of the accident, the resulting loss and the claim. 


(4) The claimant shall provide the insurer upon request with a certificate of the 
medical or psychological advisor of the person insured under the contract stating the 
cause of the injury or death and, if applicable, the nature of the injury and the expected 
duration of any disability. 
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(5) The claimant shall provide the insurer with the details of any other insurance 
policy, other than a life insurance policy, to which the claimant may have recourse. 


(6) Statutory condition 7 of subsection 234(2) of the Act applies with necessary 
modifications with respect to a claim for damage to the insured automobile or its contents. 


Medical Examinations 


7. (1) On reasonable notice, the insurer may require the person insured under the 
contract to undergo an examination by a medical or psychological advisor as often as the 
insurer reasonably requires. 


(2) Onrequest, the insurer shall provide a copy ofa report obtained under subsection 
(1) to a person making a claim under the contract. Repealed and substituted O. Reg. 778/ 
93° S. chs 


(3) [Repealed O. Reg. 778/93, s. 1.] 
(4) [Repealed O. Reg. 778/93, s. 1.] 


Limitations 


8. (1) No person is entitled to bring an action to recover an amount provided for 
under the contract, as required by subsection 265(1) of the Act, unless the requirements 
of this Schedule with respect to the claim have been complied with. 


(2) An action or proceeding against an insurer in respect of loss or damage to the 
insured automobile or its contents shall be commenced within one year after the loss or 
damage occurs. 


(3) An action or proceeding against an insurer in respect of bodily injury or death, 
or in respect of loss or damage to property other than the insured automobile or its 
contents, shall be commenced within two years after the cause of action arises. 


Limit on Amount Payable 


9. If a person insured under the contract is entitled to receive benefits under more 
than one contract providing insurance of the type described in subsection 265(1) of the 
Act, the person, any person claiming through or under the person or any person claiming 
under Part V of the Family Law Act is entitled to recover only an amount equal to one 
benefit. 


Application of General Provisions 
10. In so far as applicable, the general provisions, definitions, exclusions and stat- 


utory conditions as contained in a motor vehicle liability policy also apply to payments 
under the contract under subsection 265(1) of the Act. 
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11. In this Schedule, ‘‘person insured under the contract’’, ‘‘unidentified automo- 
bile’? and ‘‘uninsured automobile’’ have the same meaning as in subsection 265(2) of 


the Act. 
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REGULATION 677 


VARIABLE INSURANCE CONTRACTS OF 
LIFE INSURERS 


R.R.O. 1990, Reg. 677 


1. In this Regulation, 


‘*fund’’.—“‘fund’’ means a separate and distinct segregated fund maintained by an 
insurer authorized to transact the business of life insurance in respect of the non- 
guaranteed benefits of a variable insurance contract; 


‘‘independent qualified appraiser’’—‘‘independent qualified appraiser’? means a 
qualified appraiser who is not in full-time employment of the insurer whose fund is 
being valued, or any associate or affiliated companies of the insurer; 


‘*‘qualified appraiser’’.—‘‘ qualified appraiser’’ means a person who, 


(a) 1s amember in good standing for a continuous period of not less than two years 
of, 


(1) The Appraisal Institute of Canada and has been designated as a member 
(C.R.A.) or accredited member (A.A.C.1.), 


(11) The Royal Institute of Chartered Surveyors (Britain) and has been desig- 
nated A.R.I.C.S. or F.R.I.C.S. under its Valuation Subdivision, 


(111) The American Institute of Real Estate Appraisers and has been designated 
M.A.L., 


(iv) The Society of Residential Appraisers, or 
(v) Corporation des Evaluateurs Agréés du Québec, or 


(b) has been employed or in public practice primarily as a property appraiser for a 
period of not less than five years. 


2. (1) that proposes to enter into a variable insurance contract shall, at least thirty 
days before offering to enter into such a contract, file with the Superintendent, 


(a) the form of the documents evidencing the variable insurance contract; and 


(b) acopy of an information folder to be used by the insurer in connection with the 
sale of that type of variable insurance contract certified by the president, vice- 
president, managing director or other director appointed for the purpose, and 
by the secretary or manager of the insurer. 


(2) An insurer that has filed an information folder in respect of a variable insurance 
contract shall, as long as it continues to offer to enter into that type of variable contract, 
file with the Superintendent a copy of a new information folder in respect of that type of 
variable insurance contract certified as provided, 
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(a) 


(b) 


forthwith upon any material change in any facts set out in the latest information 
folder filed in respect of that type of variable insurance contract other than a 
change in the investments of the fund; and 


within, 
(i) one year and one month after the date of filing of the latest information 
folder, or 


(ii) eighteen months of the date of the financial statement contained in the 
latest information folder, 


whichever is the earlier. 


3. (1) The documents evidencing a variable insurance contract shall, 


(a) 


(b) 


(c) 


(d) 


(e) 


contain a statement in bold print warning that the contract includes benefits that 
are not guaranteed; 


describe the benefits under the contract and indicate which benefits are guar- 
anteed and which benefits are not guaranteed but fluctuate with the market value 
of the assets of the fund supporting them; 


state, 


(i) the method of determining the benefits related to the market value of the 
fund and the amount of the surrender value of these benefits, and 


(11) where provision is made for part of the premium to be allocated to provide 
the benefits related to the market value of the fund, the percentage of the 
premium so allocated; 


state the times, which shall not be less than once monthly, at which the fund 
shall be valued and at which the value of the benefits related to the market value 
of the fund may be determined; and 


describe the charges or methods of determining the charges against the fund for 
taxes, management or other expenses. 


(2) The information folder relating to a variable insurance contract shall, 


(a) 


(b) 


(c) 


except with respect to item 1, present in narrative form, without reference to 
technical terms where possible or to inapplicable items, the information required 
by Form | in an order appropriate to best describing the contract itself and not 
necessarily in the order provided in Form 1; 


contain or be accompanied by the statements of financial information in accor- 
dance with Forms 2 to 7 as of a date not earlier than the 31st day of December 
preceding the date of filing; and 


contain a statement that the folder is not an insurance contract. 


(3) The Superintendent may permit a summary of the information folder to be filed 
in addition to the information folder referred to in subsection (2), and in such case the 
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summary of the information folder so filed may be delivered to a prospective purchaser 
in lieu of the information folder delivered to the prospective purchaser under section 4. 


(4) The summary of the information folder relating to a variable contract shall, 


(a) present in narrative form, without reference to technical terms where possible 
or to inapplicable items, the information required by items 1, 2, and paragraph 
1 of item 6, and items 9 and 18 of Form 1; 


(b) contain or be accompanied by a five year statement of the fund and a schedule 
of investments in accordance with Forms 5 and 6 as of a date not earlier than 
the 31st day of December preceding the date of filing; and 


(c) contain a statement that the folder is not an insurance contract. 


4. (1) Before an application for a variable insurance contract is signed by a pro- 
spective purchaser of a variable insurance contract, there shall be delivered to the pro- 
spective purchaser a true copy of the information folder then on file under section 2 that 
relates to the contract, but where a variable insurance contract does not provide for any 
other benefits dependent on the market value of a fund except that the insured or a 
beneficiary under the contract may elect that policy dividends or proceeds be retained 
for investment in the fund, or that policy proceeds may be applied under a variable 
settlement option, the delivery of a true copy of the information folder then on file under 
section 2 to the insured or beneficiary shall be made immediately prior to the making of 
such election. 


(2) At the time of delivery of the information folder referred to in subsection (1) 
the insurer shall obtain therefor a written receipt signed by the prospective purchaser. 


5. Where a prospective purchaser of a variable insurance contract is furnished with 
a proposal form that describes a particular contract, 


(a) the description shall be entered on a form prepared by the insurer; 


(b) the proposal form shall be consistent with the information folder for that par- 
ticular contract; and 


(c) aspecimen copy of the prepared form shall be filed with the Superintendent. 


6. (1) No insurer or agent shall give any undertaking or make any promises as to 
the future value of a fund or any interest in a fund or any benefit supported by a fund. 


(2) Any illustration of growth rates of a fund shall be based upon reasonable and 
clearly expressed assumptions and shall state that any part of the premium or other 
amount that is allocated to a fund is invested at the risk of the insured and may increase 
or decrease in value according to the fluctuations in the market value of the assets in the 
fund. 


(3) Where an illustration of growth rates of a fund is based upon the past perfor- 
mance of a fund itself or of similar funds or of one or more indexes, it shall also be made 
clear that such past results should not be construed as being indicative of the future 
performance of the fund. 


39] 


S.7 


REGULATIONS UNDER THE INSURANCE ACT 


7. The insurer shall furnish, at least annually, a statement to the insured showing, 


(a) 


(b) 


(c) 


(d 


— 


(e) 


the amount, if any, allocated under the contract to the fund during the period 
covered by the statement; 


the value of the benefits related to the market value of the fund at the end of the 
period covered by the statement; 


the information required by Form 6, together with the amount of the charges, 
or the percentage rate of charges to the fund for taxes, management or other 
expenses, but excluding brokerage commissions, brokerage fees, transfer taxes 
and other expenses normally added to the cost of investments acquired or 
deducted from the proceeds of investments sold; 


in summary form, where mortgages are held in the fund to the extent that more 
than 15 per cent of the market value of the fund is invested in mortgages, an 
analysis of the mortgage portfolio by, 


(i) location — (i.e., province), 


(ii) class — (i.e., whether single-family residential, multiple-family dwelling 
up to four units, other residential, apartment, industrial, commercial, ag- 
ricultural, NHA apartment, NHA other, insured or conventional), 


(iii) market value — (i.e., indicate amount — 
less than $50,000 
$50,000 or more and less than $250,000 
$250,000 or more and less than $500,000 
$500,000 or more and less than $1,000,000 
$1,000,000 or more), 


(iv) contractual interest rate in groups of not more than one-half per cent 
together with the prevailing interest rate used for the purpose of valuing 
the mortgage; and 


in summary form, where real estate is held in a segregated fund to the extent 
that more than 15 per cent of the market value of the fund is invested in real 
estate, an analysis of the real estate portfolio by, 


(1) location — (1.e., municipality and province), 


(11) class—(i.e., whether multiple-family dwelling, commercial and industrial 
or other), 


(ii1) market value — (i.e., indicate amount — 
less than $50,000 
$50,000 or more and less than $250,000 
$250,000 or more and less than $500,000 


392 


REGULATION 677 Form 1 


$500,000 or more and less than $1,000,000 
$1,000,000 or more), 


(iv) the name of each independent qualified appraiser who has made an ap- 
praisal during the year identifying the property appraised in each case. 


8. Section 2, subsections 3(2), (3) and (4), section 4 and section 5 do not apply to 
group variable insurance contracts. 


FORM | 


INFORMATION REQUIRED IN THE 
INFORMATION FOLDER OF A LIFE 
INSURANCE COMPANY WITH A FUND 


Insurance Act 


ITEM |. Description of the Variable Insurance Contracts: 


State briefly the description of the variable insurance contracts offered and describe 
the material provisions of such contracts, including, without limiting the generality of 
the foregoing, the following information: 


1. The benefits under the contract that are guaranteed and the benefits under the 
contract that are not guaranteed but fluctuate with the market value of the 
assets of the fund supporting them. 


2. The method of determining the benefits related to the market value of the fund 
and the amount of the surrender value of those benefits. 


3. The percentage of the premium allocated to provide the benefits related to the 
market value of the fund, when provision is made for part of the premium to 
be so allocated. 


4. Surrender, loan, non-forfeiture or other provisions. 


5. The retention charges in the event of surrender of the contract clearly stated 
and expressed in dollars and cents or as a percentage of premiums, as of the 
end of each of the first, second and fifth year that the contract is in effect. 


Instructions: 


A. _ This item shall be set forth as the first item in the information folder, 
except that item 4 and other related information thereto may precede 
this item and the required information in paragraphs 2 to 5 should be 
given by type and cross reference to the appropriate places in the infor- 
mation folder. 


B. | With respect to paragraphs 3 and 5, tabular illustrations may be used. 
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ITEM 2. 
ie 


ITEM 3. 


C. With respect to item 5, retention charges may be shown as of the end 
of other and later years that the contract is in effect in order to better 
illustrate the effect and term of the contract. 


Value of Units: 


Describe briefly the method followed or to be followed in determining the 
value of units to be credited to the contract or surrendered under the contract 
or to measure the benefits under the contract. 


Instruction: 


State the frequency with which units are valued, the time when such value 
becomes effective and the length of time it remains in effect. 


Describe the basis for establishing the value of the fund. 


Describe the charges or method of determining the charges, against the fund 
for taxes, management, or any other expenses or charges on the basis actually 
charged and on an annual basis. 


Instructions: 


A. _ Indicate briefly any additional charge imposed for the crediting of units 
to variable insurance contracts, for the transfer of units in one fund for 
units in another, or the reinvestment of dividends and similar distribu- 
tions. 


B. The charges include all service charges against the fund including 
charges relating to such matters as cost of establishment of a variable 
insurance contract and the cost of the continuing administration and 
maintenance of such contract. 


C. When giving particulars of the charges against the fund with respect to 
a variable insurance contract, indicate when the charges will be de- 
ducted. 


Describe briefly any provision in the insurer’s by-law, resolution, charter or 
in any agreement or other instrument which specifically authorizes or requires 
reinvestment of the proceeds of investment dividends or similar distribution 
in units to be credited to the contract. 


Explain how the contract holder is notified of the number of units credited to 
or variable benefits available under his contract and state how often the con- 
tract holder will be notified. 


Method of Marketing: 


Outline briefly the method of marketing variable insurance contracts. Give brief 
details of any contractual arrangements made for this method of marketing. 
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ITEM 4. 


Instruction: 


State whether it is the intention of the insurer to engage in the continuous sale 
of variable insurance contracts. 


Name and Incorporation of Insurance Company Issuing Contracts: 


State the full corporate name of the insurer and the address of its head office and 
principal office. State the laws under which the insurer was incorporated and whether 
incorporated by letters patent or otherwise and the date thereof. If material, state whether 
supplementary letters patent or similar authority for amendment or variation of the letters 
patent or other constituting document have been issued. 


ELEM. 


Instructions: 


A. Particulars of any such documents need be set out only if material to 
the variable insurance contract described in the information folder. See 
item 12. 


B. Give material details of the form of organization and structure of the 
insurer. 


C. File with the Superintendent a certified copy of by-law and resolution 
under which the fund has been established by the insurer indicating the 
statutory authority for its establishment. 


Restrictions Imposed by Statute and By-law on the Investment Policies of the 
Insurer with Respect to a Fund: 


State the statutory limitations on the investments for the fund of the insurer 
and the amount of the insurer’s initial transfer to the fund and source of funds 
for such transfer. 


State and describe the investment policy of proposed policy of the insurer as 
regards the fund with respect to each of the following types of activities 
outlining the extent, if any, to which the insurer has engaged in such activities 
during the last five years: 


i. The borrowing of money. 
11. The concentration of investments in a particular class or kind of industry. 
ii. The purchase and sale of real estate. 


iv. The making of loans, whether secured or unsecured, exclusive of the 
purchase of debt securities for investment purposes. 


v. Transfer of securities between the fund and the insurer. 
vi. Investment in securities of mutual funds. 


vii. Any other policy which the insurer deems fundamental. 
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3. In the case of investments in mortgages or real estate the investment policy 
shall state in addition to the statement required under paragraph 2, 


i. that no investment shall be made in real estate except in real estate for 
the production of income, 


ii. that no investment in real estate shall be made where the investment 
would result in the market value of the real estate exceeding 50 per cent 
of the net assets of the fund, 


iii. that no investment shall be made in any one mortgage or parcel of real 
estate to an extent of more than S per cent of the market value of the 
assets of the segregated fund at the time of making the investments, 
except that where an amount is transferred by an insurer from an insur- 

ance fund to establish a segregated fund no more than 25 per cent of 
the amount so transferred shall be invested tn any one mortgage or 
parcel of real estate, 


iv. where a segregated fund is invested in either mortgages or real estate 
for the production of income in excess of 30 per cent of the market 
value of the fund, that the percentage or amount of the total market 
value of the assets of the fund held in cash or readily marketable secu- 
rities is not less than the percentage or amount shown in column 2 of 
the following Table set out opposite the total market value shown in 
column | of the following Table, provided that no further investment is 
made in mortgage or real estate which would result in the aggregate 
market value of cash and readily marketable securities being reduced 
below the appropriate required minimum percentage or amount shown 
in column 2 of the following Table: 


TABLE 


Less than $1,000,000 25% 
$1,000,000 or more and less than | 20% or $250,000, whichever is greater 


$2,000,000 


$2,000,000 or more and less than | 15% or $400,000, whichever is greater 
$5,000,000 


$5,000,000 or more 10% or $750,000, whichever is greater 
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Except for a mortgage which is an approved or insured loan under the National 
Housing Act (Canada), which shall then be transferred at market value, the 
statement of investment policy shall state that the insurer shall not sell or 
transfer mortgage or real estate investments from or to a segregated fund of 
the insurer, to or from another fund of the insurer. 


NOTE: A transfer or sale to a segregated fund from another fund of the insurer within 


sixty days of the first advance under the mortgage or the date of acquisition in 
the case of real estate shall not be considered as a transfer or sale where there 
has been no material change in value since the date of the first advance or 
acquisition. 


ITEM 6. Policies with Respect to Investments for the Fund: 


State and describe the investment policy of the insurer with respect to each of the 
following matters that 1s not described under item 5: 


1. 


2) 
Sp 
4 


Nn 


State the objectives of the investment policy of the funds. 
The percentage of assets that it may invest in the securities of any one company. 
The percentage of securities of any one company that it may acquire. 


Investment in securities of companies for the purpose of exercising control or 
management. 


The application of earnings of the fund. 


Where more than 15 per cent of the market value of the fund is invested in 
mortgages or is intended to be invested in mortgages, state the methods by 
which the market value of the mortgages is determined from time to time, on 
a basis consistent with the following, 


i. except that each leasehold mortgage, participation mortgage, mortgage 
on land only, construction mortgage and mortgage in default of over 
six months shall be placed in its own category, all mortgages shall be 
divided into categories of similar risk characteristics, 


it, mortgages in each category shall be valued at a principal amount that 
will produce the prevailing rate of return of new mortgage loans existing 
for that category of mortgage and for an assumed duration determined 
with reference to the remaining term to maturity, the period remaining 
to the date when the mortgage can be repaid and the relationship between 
the interest rate of the mortgage and the current existing market interest 
rates for that category of mortgages, 


ili. in computing the value of a wrap-around mortgage, the wrap-around 
mortgage and the original mortgage shall each be valued separately in 
accordance with subparagraph 1 and the value of the original mortgage 
or mortgages shall be deducted from the value of the wrap-around 
mortgage. 
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7. Where more than 15 per cent of the market value of the fund is invested in or 
is intended to be invested in real estate for the production of income, state the 
methods by which the market value of the real estate is determined, from time 
to time, on a basis consistent with the following, 


i. the initial market value shall be the cost of acquiring the real estate 
including professional fees and other acquisition costs, 


ii. an appraisal of each parcel of real estate shall be made by an independent 
qualified appraiser at least once every three years, 


iii. an appraisal of each parcel of real estate shall be made by a qualified 
appraiser at least once a year and may include an updating of previous 
appraisals, 


iv. amonthly market value at dates for which an appraisal is not available 
shall be determined by the insurer on the basis of the price which the 
real estate would bring if offered for sale on the open market after 
allowing a reasonable time to find a willing purchaser buying with 
knowledge of the use to which the property may be put to reflect changes 
in real estate prices, construction costs and other economic factors 
affecting the value of the real estate, 


v. all appraisals in any one year shall be arranged so that the valuations of 
the market value of individual parcels of real estate are made at regular 
intervals over the year, 


vi. in the event of a material change in the condition of any real estate held 
in the fund that may affect the market value of the fund, the insurer shall 
immediately cause an independent appraisal of such real estate to be 
made and adjust the valuation of the real estate at the next monthly 
valuation after the appraisal is made. 


ITEM 7. Diversification of Assets in the Fund: 


Furnish in substantially the tabular form indicated, the following information as at 
a date within thirty days of the filing of the information folder with respect to each 
company, 5 per cent or more of whose securities of any class are owned directly of 
indirectly by the insurer for the fund. 


TABLE 


Name and Nature of its Percentage of Securities of Percentage of 
Address of Principal any Class beneficially Book Value of 


Company Business owned, directly or the Fund Assets 
indirectly, by insurer invested therein 
in the Fund 


398 


REGULATION 677 Form 1 


Instruction: 


Where variable insurance contracts with fund units have been issued for a period of 
twelve months and no material change has occurred in the information required by this 
item since the date to which the financial statements relating to the fund required for 
inclusion in the information folder are made up, the information required by this item 
may be given as of the date to which such financial statements are made up. 


ITEM 8. Tax Status of the Fund: 


State any taxes that may be imposed on the insurer that would be payable by the 
insurer from or on behalf of the fund which would constitute a charge upon or deduction 
from the fund and explain the income tax position of the insurer with respect to its fund. 


ITEM 9. Tax Status of Contract Holders: 


State in general terms the income tax consequences to those contract holders who 
hold contracts, the reserve for which is invested in the fund. 


ITEM 10. Pending Legal Proceedings: 


Briefly describe any legal proceeding material to the insurer and material to contract 
holders that have or will have units credited to the contract to which the insurer or any 
of its subsidiaries is a party or of which any of their property is the subject. Include the 
name of the Court or agency in which the proceeding 1s pending, the date instituted and 
the principal parties thereto. Make a similar statement as to any such proceeding known 
to be contemplated. 


ITEM 11. Rights of Contract Holders: 


State whether a contract holder is a member of the insurer and as such is entitled to 
any voting rights. 


ITEM 12. Custodian of Fund Portfolio of Securities: 


State the name, principal business address, and nature of the business of any company 
holding portfolio securities of the insurer as custodian, the basis upon which such secu- 
rities are held and the approval given therefor, and the jurisdiction in which the portfolio 
of securities are physically situate. 


_ITEM 13. Statement of Functions of Insurer: 


1. Given a concise statement of the manner in which the following functions of 
the insurer with respect to the fund are performed and who is responsible 
therefor, stating how such functions are co-ordinated and to the extent that 
any such functions are not performed by employees of the insurer, the names 
and addresses of the persons, or companies responsible for performing such 
functions: 
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Vi. 


Vil. 


Management of the insurer other than management of the fund portfolio. 


i. Management of the fund portfolio. 
iii. Providing investment analysis for the fund portfolio. 


iv. Providing investment recommendations, for the fund portfolio. 


Making investment decisions for the fund portfolio. 


Purchase and sale of the investment portfolio and brokerage arrange- 
ments relating thereto. 


Distribution of the variable insurance contracts offered. 


2. List the names and addresses in full of all directors and officers of the com- 
panies named in answer to paragraph | of this item if performed by a company 
other than the insurer. 


Instructions: 


In giving information regarding the purchase and sale of the investment 
portfolio and brokerage arrangements relating thereto only the name 
and address of the principal broker need be given. 


In giving information regarding purchase and sale of the investment 
portfolio and brokerage arrangements relating thereto and where a prin- 
cipal broker is involved give brief details of the following matters: 


i. the total cost during the last completed financial year of the insurer 
of securities acquired for the fund, distinguishing between, 


A. securities of or guaranteed by the government of any country, 
or any political subdivision thereof, 


B. short-term notes, and 
C. other securities, 


11. the total cost of securities held at the beginning and at the end of 
the insurer’s last completed financial year, 


ii. the formula, method or criteria used in allocating brokerage busi- 
ness to persons or companies furnishing statistical research or other 
services to the insurer or the manager of the insurer with respect to 
the fund, and 


iv. state the amount of brokerage paid to the principal broker. 


If one or more persons or companies performs more than one of the 
functions referred to in this item, so state giving details of all functions 
so performed. 


As used 1n this form, 
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‘‘brokerage arrangements” or ‘‘brokerage business’’.—‘ ‘brokerage arrangements”’ 
or ‘‘brokerage business’’ include all purchases and sales of the investment portfolio, 
whether effected directly or through an agent; 


‘‘principal broker’’.—‘ ‘principal broker’’ includes, 


(a) a person or company through whom the investment portfolio of the 
insurer is purchased or sold pursuant to a contractual arrangement with 
the insurer or the manager of the insurer providing for an exclusive right 
to purchase or sell the investment portfolio of the insurer or any feature 
which gives or is intended to give a broker or dealer a material com- 
petitive advantage over other brokers or dealers in respect of the pur- 
chase or sale of the investment portfolio of the insurer, 


(b) a person or company, together with any affiliate by or through whom 
15 per cent or more of the aggregate value of securities transactions of 
the insurer were carried out, 


>. With the consent of the Superintendent a person or company who would 
otherwise be a principal broker may, with respect to any one or more 
of the items of disclosure required by this Form, be treated as not coming 
within the definition of a principal broker. 


ITEM 14. Relationship to Insurer: 


Furnish the following information as to each person or company named in answer 
to paragraph | of item 13: 


ie 


If a named person or company 1s associated with the insurer or is a director or 
senior officer of or is associated with any affiliate of the insurer or is a director 
or senior officer of or is associated with any company which is associated 
with the insurer, so state and give particulars of the relationship. 


If a named person or company in paragraph | of item 13 has a contract or 
arrangement with the insurer, give a brief description of the contract or ar- 
rangement, including the basis for determining the remuneration of the named 
person or company and give the amount of remuneration paid or payable by 
the insurer and its subsidiaries to such person or company during the last 
completed financial year of the insurer. 


Where and to the extent required by the Superintendent, give the business 
experience of each named person or company and in the case of a named 
company, the directors and officers thereof. 


ITEM 15. Principal Participants in the Fund: 


Where more than 10 per cent of the net asset value of the fund is attributed to one 
contract, furnish the following information as of the year end set forth in the financial 
statements in Forms 2 to 7 inclusive or as of a date specified by the Superintendent in 
substantially the tabular form indicated: 
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TABLE 


Percentage of Net Asset 
Value of the Fund 


Type of Contract 


ITEM 16. Surrender and Maturity Options: 


Give a brief outline of the rights of the contract holder during the term of and at the 
maturity of the contract including, without limiting the generality of the foregoing, 
surrender privileges, conversion and other options and any charges with respect thereto. 


Instruction: 


This information should be stated in plain language without the use of 
technical terminology. 


ITEM 17. Interest of Management and Others in Material Transactions: 


Describe briefly and, where practicable, state the approximate amount of any ma- 
terial interest, direct or indirect, of any of the following persons or companies in any 
transactions within the three years prior to the date of the filing of the information folder, 
or in any proposed transaction which in either such case has materially affected, or will 
materially affect, the insurer or any of its subsidiaries with respect to the fund: 


1. The principal broker of the insurer. 

2. Any director or senior officer of the insurer. 

3. Any associate or affiliate of the foregoing persons or companies. 
Instructions: 


1. Give a brief description of the material transaction. Include the name and 
address of each person or company whose interest in any transaction is de- 
scribed and the nature of the relationship by reason of which such interest is 
required to be described. 


2. As to any transaction involving the purchase or sale of assets by or to the 
insurer or any subsidiary, state the cost of the assets to the purchaser and the 
cost thereof to the seller if acquired by the seller within two years prior to the 
transaction. 
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3. This item does not apply to any interest arising from holding a contract of the 
insurer where the contract holder receives no extra or special benefit or ad- 
vantage not shared on a proportional basis by all other contract holders who 
are resident in Canada. 


4. No information need be given in answer to this item as to any transaction or 
any interest therein, where, 


i. the rates or charges involved in the transaction are fixed by law or 
determined by competitive bids, 


ii. the interest of a specified person or company in the transaction is solely 
that of a director of another company that is a party to the transaction, 


iii. the transaction involves services as a bank or other depository of funds, 
trustee under a trust indenture or other similar services, 


iv. the interest of a specified person or company, including all periodic 
instalments in the case of any lease or other agreement providing for 
periodic payments for instalments, does not exceed $10,000, or 


v. the transaction does not, directly or indirectly, involve remuneration for 
less and, 


A. the interest of a specified person or company arose from the ben- 
eficial ownership, direct or indirect, of less than 10 per cent of any 
class of equity shares of another company that is a party to the 
transaction, and 


B. the transaction is in the ordinary course of business of the insurer 
or its subsidiaries. 


5. Information shall be furnished tn answer to this 1ttem with respect to transac- 
tions not excluded above that involve remuneration, directly or indirectly, to 
any of the specified persons or companies for services in any capacity unless 
interest of the person or company arises solely from the beneficial ownership, 
direct or indirect, of less than 10 per cent of any class of equity shares of 
another company furnishing the services of the insurer or its subsidiaries with 
respect of the fund. 


6. This item does not require the disclosure of any interest in any transaction 
unless such interest and transaction are material. 


ITEM 18. Management Fees and other Expenses: 


State the maximum management fees expressed as a percentage of the net assets of 
the fund and all other expenses which may be charged against the assets of the fund under 
the contract. Explain how the management fee and other expenses are calculated and to 
whom they are paid. 


Instruction: 
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The term ‘‘other expenses’’ shall mean all other expenses incurred in the ordinary 
course of business relating to the organization, management and operation of the 
fund with the exception of the commissions and brokerage fees on the purchase 
and sale of portfolio securities and taxes of all kinds to which the fund is or might 
be subject. | 


ITEM 19. Material Contracts: 


Give particulars of every material contract entered into within two years prior to the 
date of the filing of the information folder by the insurer or any of its subsidiaries and 
state a reasonable time and place at which contract, or copy thereof, may be inspected. 


The term ‘‘material contract’’ means any contract that can be reasonably regarded 
as presently material to the proposed contract holder with respect to the fund and not in 
the ordinary and normal course of business. 


ITEM 20. Other Material Facts: 


Give particulars of any other material facts relating to the variable insurance contract 
proposed to be sold and not disclosed pursuant to the foregoing items. 


FORM 2 
Insurance Act 


RECONCILIATION AND 
STATEMENT OF CHANGES IN NET ASSETS OF FUND 


FOR THE YEAR ENDED.......... wl OR. 
124FUND AT DEGINNING OBSVEARS oo eee $ 
TRANSFERS AND PAYMENTS INTO FUND ...........-0e0000: $ 


2. Premium and reserve allocations .............0.sssssoccsees 


3 me therdeposnts, arate eet. seed atin iesomitant Bee 


4. TOTAL 
TRANSFERS AND PAYMENTS FROM FUND 


5. Annuity, death claims and other benefits 
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7-lransfers to provide fixed*benefitsas?.25 Sei fis ek 
5. Uther(Specit yy .s.07. seccsseroeee vs Set Rats ee Oe ee 
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10. Net increase (or decrease) in fund re contract 
NMOMers voce mts during the year ..25. 27.5 se ec. eee 


11. NET BALANCE OF INVESTMENT OPERATIONS AND EXPENSES 
FOR THESE ARUMOLUL) Gorey ee at aarntn cast utara eevee sce 


2 FUND AT. END OBE AR coed. rast g ans Pk ag ain aa dee es ah meteors cs: 
FORM 3 


Insurance Act 


STATEMENT OF INVESTMENT OPERATIONS AND EXPENSES 
FOR THEW EAR ENDED =. 204, of wee A 


INVESTMENT OPERATIONS 720.050 fs 0d50s ce epaccecsaceeescesecsensetsedeensegeeaseses $ 
Income 

14 investment. Income. osczsseeerch ss sscsss eee ore ee ee 

2h OIRO INCOME: «a ciaceecciesconsanahscdscdactacatisis Rteee Oe eR OMe. 
Capital 

3. Realized profits (losses) on sale of Investments .................5. 


4. Increase (decrease) in unrealized appreciation of 
SIM CSEOICT See ten es acon es ee tees tr ic Res core 
De TOTAL 


EXPENSES 
Gap Mianavementincest a. .-....: anes ase $ 
i eb axes: licences ang Other [eGSs. sc. et ae. es eee 
Be OENELCXDICNSES Oe ene a ant on eer eee ener 
0: TOTAL 


10. Net balance of investment operations and expenses for the 
BAT ea ae See ee ere: MI RET ie ei csndcesdbsesws Wicagneses 


Insurance Act 


STATEMENT OF ASSETS AND LIABILITIES 
ASSETS (at market value) 
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Lik TOTAL ASSESTS 
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INSURANCE FUND 
19. Funds held for benefit of contract holder .....................008 $ 
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FORM 5§ 
Insurance Act 


FIVE YEAR STATEMENT OF THE FUND AND THE 
NUMBER OF CONTRACTS OUTSTANDING 


* Distribution 
Value at End of Year During the Year 
Year Net Accumulation Dividend 
ended | Assets Unit Capital Paid 


* Use where applicable 
SCHEDULE OF INVESTMENTS YEAR-END HOLDINGS AS AT..... SLO: 


Number of Contracts 
outstanding at 
the end of year 


FORM 6 


Insurance Act 


A statement containing the following information: 
1. The name of each issue of the securities held. 
2. The class or designation of each security held. 


3. The number of each class of shares or aggregate face value of each class of 
other securities held. 


4. The market value of each class of securities (investments) held and the basis 
of computation of the market value of each such class. 
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FORM 7 


Insurance Act 


REGULATIONS UNDER THE INSURANCE ACT 


STATEMENT OF TRANSACTIONS FOR YEAR ENDED.......... baer. 


State the following information with respect to transactions effected in the portfolio of 


the Fund during the year ended 


Each class of Security held 
(specify class or designa- 
tion of security as indi- 


cated below) * 


* 1. Government securities (securities of 
or guaranteed by the government of 


The aggregate number of 
securities or the aggregate 
face value of debt instru- 
ments of each class pur- 
chased during period and 
total cost 


Quantity or Cost 
Face Value 


3. Stocks. 
4. Bonds. 


any country, or any political subdi- 


vision thereof). 


2. Short-term notes. 


MIN IGe 


The aggregate number of 
securities or the aggregate 
face value of debt instru- 
ments of each class sold 
during period and_ pro- 
ceeds of sale 


Quantity or | Proceeds 
Face Value 


5. Mortgages on real estate. 


6. Other securities. 
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ASSESSMENT OF COMMISSION EXPENSES AND 
EXPENDITURES 


O. Reg. 220/91; am. O. Reg. 231/92, 
ss. 1-4; O. Reg. 571/94 


1. (1) In this Regulation, 


‘assessment period’’.—“‘assessment period’’ means the period of time with respect to 
which the Lieutenant Governor in Council makes an assessment under section 14 
of the Act; 


‘*property and casualty insurance’’.—“‘‘property and casualty insurance’ means in- 
surance other than accident, sickness or life insurance. 


(2) For the purpose of this Regulation, 


(a) an insurer’s net premiums for a class of insurance in a year are the premiums 
paid to the insurer in the year for that class of insurance, other than premiums 
for that class of insurance paid to the insurer in the year under agreements for 
reinsurance; and 


(b) an insurer’s direct premiums for a class of insurance in a year are the premiums 
paid to the insurer in the year for that class of insurance, including premiums 
for that class of insurance paid to the insurer in the year under agreements for 
reinsurance, less premiums for that class of inmmissie paid by the insurer in the 
year under agreements for reinsurance. 


2. If an insurer is a mutual benefit society, the insurer’s share of an assessment 
under section 14 of the Act is $30. 


3. Subject to section 4, if an insurer is not a mutual benefit society, the insurer’s 
share of an assessment under section 14 of the Act in respect of an assessment period 
shall be determined in accordance with the following rules: 


1. Calculate the total amount to be recovered according to the following formula: 
A=B-C 
where, 
A = the total amount to be recovered, 


B = the total of all expenses incurred and expenditures made by the Com- 
mission in the conduct of its affairs during the assessment period, 


C = the amount paid out of the Motor Vehicle Accident Claims Fund to the 
Consolidated Revenue Fund during the assessment period under subsec- 
tion 2(5) of the Motor Vehicle Accident Claims Act. 
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Calculate the expenses incurred and expenditures made by the Commission 
during the assessment period in respect of automobile insurance, according 
to the following formula: 


F =BB+CC+DD 
2 


where, 


F = the expenses incurred and expenditures made by the Commission during 
the assessment period in respect of automobile insurance, 


BB = the expenses incurred and expenditures made by the Commission dur- 
ing the assessment period for automobile insurance dispute resolution 
activity and automobile insurance rates and classification activity, 


CC = the expenses incurred and expenditures made by the Commission dur- 
ing the assessment period for the Commission’s Accident Benefit Anal- 
ysis Unit. 


DD = the expenses incurred and expenditures made by the Commission dur- 
ing the assessment period for the Commission’s Actuarial Services 
Branch and Market Conduct Branch. 


Calculate the insurer’s automobile insurance share of the assessment, accord- 
ing to the following formula: 


DE Sk — (GT .000) (EE. X°2,000)'=— (CH +9) "500 
J 


where, 
D = the insurer’s automobile insurance share of the assessment, 


E = the insurer’s direct premiums for automobile insurance in Ontario in 
the year beginning on the | st day of January immediately preceding the 
beginning of the assessment period, 


F = the expenses incurred and expenditures made by the Commission during 
the assessment period in respect of automobile insurance, calculated 
under rule 1.1, 


G = the total number of arbitrations commenced under section 282 of the 
Act during the assessment period and before October 1, 1994, 


EE = the total number of arbitrations commenced under section 282 of the 
Act during the assessment period and after September 30, 1994, 


H = the total number of appeals commenced under section 283 of the Act 
during the assessment period, 


I = the total number of applications commenced under section 284 of the 
Act during the assessment period, 
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J = the total, for all insurers licensed for automobile insurance during the 
assessment period, of all direct premiums for automobile insurance in 
the year beginning on the Ist date of January immediately preceding the 
beginning of the assessment period. 


Calculate the amount to be recovered with respect to activities other than 
automobile insurance, according to the following formula: 


K=A-F-L 
where, 


K = the amount to be recovered with respect to activities other than auto- 
mobile insurance, 


A = the total amount to be recovered, calculated under rule 1, 


F = the expenses incurred and expenditures made by the Commission during 
the assessment period in respect of automobile insurance, calculated 
under rule 1.1, 


L = the total revenue collected during the assessment period by the Commis- 
sion or the Treasurer of Ontario under the /nsurance Act, the Prepaid 
Hospital and Medical Services Act and the Investment Contracts Act, 
other than revenue from an assessment under section 14 of the /nsurance 
Act or taxes paid under section 391 of the /nsurance Act. 


If the insurer is licensed for property and casualty insurance during the as- 
sessment period, calculate the property and casualty insurer assessment rate 
for insurers incorporated or organized under the laws of foreign jurisdictions, 
according to the following formula: 


M = (0.7 X K) — (0.0004 X_N) 
Nita P 


where, 


M = the property and casualty insurer assessment rate for insurers incorpo- 
rated or organized under the laws of foreign jurisdictions, 


K = the amount to be recovered with respect to activities other than auto- 
mobile insurance, calculated under rule 3, 


N = the total, for all insurers incorporated or organized under the laws of 
Ontario, other than mutual benefit societies, that are licensed for property 
and casualty insurance during the assessment period, of all net premiums 
for property and casualty insurance in the year beginning on the | st day 
of January immediately preceding the beginning of the assessment pe- 
riod, 
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P = the total, for all insurers incorporated or organized under the laws of 
foreign jurisdictions that are licensed for property and casualty insurance 
during the assessment period, of all net premiums for property and ca- 
sualty insurance in the year beginning on the Ist day of January imme- 
diately preceding the beginning of the assessment period. 


If the insurer is incorporated or organized under the laws of a foreign juris- 
diction and is licensed for property and casualty insurance during the assess- 
ment period, calculate the insurer’s property and casualty insurance share of 
the assessment according to the following formula: 


Q=RXM 
where, 
Q = the insurer’s property and casualty insurance share of the assessment, 


R = the insurer’s net premiums for property and casualty insurance 1n Ontario 
in the year beginning on the Ist day of January immediately preceding 
the beginning of the assessment period, 


M = the property and casualty insurer assessment rate for insurers incorpo- 
rated or organized under the laws of foreign jurisdictions, calculated 
under rule 4. 


If the insurer is incorporated or organized under the laws of Ontario and is 
licensed for property and casualty insurance during the assessment period, 
calculate the insurer’s property and casualty insurance share of the assessment 
according to the following formula: 


S = T X (M + 0.0004) 
where, 
S = the insurer’s property and casualty insurance share of the assessment, 


T = the insurer’s net premiums for property and casualty insurance in Ontario 
in the year beginning on the Ist day of law ry immediately preceding the 
beginning of the assessment period, 


M = the property and casualty insurer assessment rate for insurers incorpo- 
rated or organized under the laws of foreign jurisdictions, calculated 
under rule 4. 


If the insurer is licensed for accident, sickness or life insurance during the 
assessment period, calculate the accident, sickness and life insurer assessment 
rate for insurers incorporated or organized under the laws of foreign jurisdic- 
tions, according to the following formula: 


U = (0.3 XK) — (0.0004 Xx V) 
Vsti W 
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where, 


U = the accident, sickness and life insurer assessment rate for insurers incor- 
porated or organized under the laws of foreign jurisdictions, 


K = the amount to be recovered with respect to activities other than auto- 
mobile insurance, calculated under rule 3, 


NFBS-1! 

the total, for all insurers incorporated or organized under the laws of Ontario, 
other than mutual benefit societies, that are licensed for accident, sickness or 
life insurance during the assessment period, of all net premiums for accident, 
sickness and life insurance in the year beginning on the Ist day of January 
immediately preceding the beginning of the assessment period, 


W = the total, for all insurers incorporated or organized under the laws of 
foreign jurisdictions that are licensed for accident, sickness or life in- 
surance during the assessment period, of all net premiums for accident, 
sickness and life insurance in the year beginning on the I st day of January 
immediately preceding the beginning of the assessment period. 


If the insurer is incorporated or organized under the laws of a foreign juris- 
diction and is licensed for accident, sickness or life insurance during the 
assessment period, calculate the insurer’s accident, sickness and life insurance 
share of the assessment according to the following formula: 


X=YXU 
where, 
X = the insurer’s accident, sickness and life insurance share of the assessment, 


Y = the insurer’s net premiums for accident, sickness and life insurance in 
Ontario in the year beginning on the Ist day of January immediately 
preceding the beginning of the assessment period, 


U = the accident, sickness and life insurer assessment rate for insurers incor- 
porated or organized under the laws of foreign jurisdictions, calculated 
under rule 7. 


If the insurer is incorporated or organized under the laws of Ontario and is 
licensed for accident, sickness or life insurance during the assessment period, 
calculate the insurer’s accident, sickness and life insurance share of the as- 
sessment according to the following formula: 


Z = AA X (U + 0.0004) 
where, 


Z = the insurer’s accident, sickness and life insurance share of the assessment, 
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by, 


AA = the insurer’s net premiums for accident, sickness and life insurance in 
Ontario in the year beginning on the Ist day of January immediately 
preceding the beginning of the assessment period, 


U = the accident, sickness and life insurer assessment rate for insurers incor- 
porated or organized under the law of foreign jurisdictions, calculated 
under rule 7. 


Calculate the sum of the following amounts that apply to the insurer: 


i. The insurer’s automobile insurance share of the assessment, calculated 
under rule 2. 


11. The insurer’s property and casualty insurance share of the assessment, 
calculated under rule 5 or 6. 


iii, The insurer’s accident, sickness and life insurance share of the assessment, 
calculated under rule 8 or 9. 


The insurer’s share of the assessment under section 14 of the Act is equal to 
the greater of the amount calculated under rule 10 and, 


i. $1,000, if the insurer is not a fraternal society, or 


11. $100, if the insurer is a fraternal society. O. Reg. 571/94, s. 1. 


4, Aninsurer’s share of an assessment calculated under section 3 shall be increased 


(a) 


(a.1) 


(b) 


(c) 


$1,000 for each arbitration to which the insurer is a party that is commenced 
under section 282 of the Act during the assessment period and before October 
1, 1994; 


$2,000 for each arbitration to which the insurer is a party that is commenced 
under section 282 of the Act during the assessment period and after September 
30, 1994; 


$500 for each appeal to which the insurer is a party that is commenced under 
section 283 of the Act during the assessment period; and 


$500 for each application to which the insurer is a party that is commenced 
under section 284 of the Act during the assessment period. 
O. Reg. 571/94, s. 2. 


5. Ontario Regulation 386/90 and Ontario Regulation 423/90 are revoked. 
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ONTARIO REGULATION 776/93 


*STATUTORY ACCIDENT BENEFIT SCHEDULE — 
ACCIDENTS ON OR AFTER JANUARY 1, 1994 


_O. Reg. 776/93; am O. Reg. 781/94 


PART I 
INTERPRETATION 
Definitions 


1. In this Regulation, 


‘*accident’’.—“‘‘accident’’ means an incident in which, directly or indirectly, the use or 
operation of an automobile causes an impairment or causes damage to any prescrip- 
tion eyewear, denture, hearing aid, prosthesis or other medical or dental device; 


‘*chiropractor’’.—<‘chiropractor’’ means a person authorized by law to practise chiro- 
practic; 


**dentist’’—‘‘dentist’’ means a person authorized by law to practise dentistry; 


‘*health practitioner’’.—‘‘health practitioner’’, in respect of a particular impairment, 
means a physician or, 


(a) achiropractor, if the impairment is one that a chiropractor is auhtorized by law 
to treat, 


(b) a dentist, if the impairment is one that a dentist is authorized by law to treat, 


(c) an optometrist, if the impairment is one that an optometrist is authorized by law 
to treat, 


(d) apsychologist, if the impairment is one that a psychologist is authorized by law 
to treat; or 


(e) a physiotherapist, if the impairment is one that a physiotherapist is authorized 
by law to treat; 


‘*impairment’’.—‘‘impairment’’ means a loss or abnormality of psychological, physi- 
ological or anatomical structure or function; 


‘‘insured automobile’’.—‘‘insured automobile’’, in respect ofa particular motor vehicle 
liability policy, means any automobile covered by the policy; 


* Ontario Regulation 776/93 replaces R.R.O. 1990, Reg. 672 for accidents occurring on or after 
January 1, 1994. 
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‘‘insured person’’.—‘‘insured person’’, in respect of a particular motor vehicle liability 
policy, means, 


(a) the named insured, any person specified in the policy as a driver of the insured 
automobile, the spouse of the named insured, and any dependant of the named 
insured or spouse, if the named insured, specified driver, spouse or dependant, 


(i) is involved in an accident in or outside of Ontario that involves the insured 
automobile or another automobile, or 


(11) is not involved in an accident but suffers psychological or mental injury as 
a result of an accident in or outside of Ontario that results in a physical 
injury to his or her spouse, child, grandchild, parent, grandparent, brother, 
sister, dependant or spouse’s dependant, 


(b) in repsect of accidents in Ontario, a person who 1s involved in an accident 
involving the insured automobile, or 


(c) in respect of accidents outside Ontario, a person who is an occupant of the 
insured automobile and who is a resident of Ontario or was a resident of Ontario 
at some point during the sixty days before the accident; 


‘*member of a health profession’’.— ‘member ofa health profession’ means a member 
of a College as defined in the Regulated Health Professions Act, 1991; 


‘*optometrist’’.—‘‘optrometrist’’ means a person who is authorized by law to practise 
optometry; 


‘‘personal and vocational characteristics’’—‘‘personal and vocational characteris- 
tics’’ include, 


(a) employment history, 

(b) education and training, 

(c) vocational interests and aptitudes, 
(d) vocational skills, 

(e) physical abilities, 

(f) cognitive abilities, and 

(g) language abilities; 


**physician’’.—‘‘physician’’ means a person authorized by law to practise medicine; 


‘*physiotherapist’’.—‘‘physiotherapist’’ means a person authorized by law to practise 


physiotherapy; 

**psychologist’’.—‘‘physhologist’’ means a person authorized by law to practise psy- 
chology; 

‘*spouse’’.—‘*‘spouse’’ means either of a man and a woman who, 


(a) are married to each other, 
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(b) have together entered into a marriage that is voidable or void, in good faith on 
the part of the person asserting a right under this Regulation, or 


(c) have lived together in a conjugal relationship outside marriage at some point 
during the previous year and have lived together in a conjugal relationship 
outside marriage, 


(i) continuously for a period of at least one year, or 


(ii) in a relationship of some permanence, if they are the natural or adoptive 
parents of a child or have demonstrated a settled intention to treat a child 
as a child of their family; 


‘‘temporary disability benefits’’.—‘‘temporary disability benefits’’ means, 
(a) benefits paid under Part II, III or IV of this Regulation, 


(b) benefits paid under Part V of this Regulation, unless the benefits are paid more 


than 104 weeks after the onset of the disability, 


—_— 


(e 
(d 


— 


benefits paid under section 32 of this Regulation, 


— 


benefits paid under Part IV of Regulation 672 of the Revised Regulations of 
Ontario, 1990, unless the benefits have been paid for more than 156 weeks, 


(e 


— 


benefits paid under Part I] of Subsection 2 of Schedule C to the Insurance Act 
as it existed before June 22, 1990, unless the benefits have been paid for more 
than 104 weeks, 


(f) benefits paid under section 37, subsection 43(9) or subsection 147(2) of the 
Workers’ Compensation Act, or 


(g) any other periodic temporary benefit paid under an income continuation plan 
or law, other than, 


(i) unemployment insurance benefits, 


(11) benefits paid under Part V of this Regulation more than 104 weeks after 
the onset of the disability, 


(i111) benefits paid under Part IV of Regulation 672 of the Revised Regulations 
in Ontario, 1990 for more than 156 weeks, or 


(iv) benefits paid under Part II of subsection 2 of Schedule C to the /nsurance 
Act as it existed before June 22, 1990 that have been paid for more than 
104 weeks. O. Reg. 781/94, s. 1(1), (2). 


Partial Inability to Carry on Normal Life 


2. For the purpose of this Regulation, a person suffers a partial inability to carry on 
a normal life as a result of an accident if, and only if, as a result of the accident, the 
person suffers an impairment that results in a substantial inability to engage in, 
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(a) personal care activities in which the person ordinarily engaged before the ac- 
cident; 


(b) mobility activities in which the person ordinarily engaged before the accident; 
(c) thousehold activities in which the person ordinarily engaged before the accident; 


(d) activities in which the person ordinarily engaged before the accident that require 
the exercise of cognitive powers; 


(e) activities in which the person ordinarily engaged before the accident that require 
the ability to control emotions or behaviour; or 


(f) activities in which the person ordinarily engaged before the accident that require 
communication abilities. 


Complete Inability to Carry on Normal Life 


3. For the purpose of this Regulation, a person suffers a complete inability to carry 
on a normal life as a result of an accident if, and only if, as a result of the accident, the 
person suffers an impairment that continuously prevents the person from engaging in 
substantially all of the activities in which the person ordinarily engaged before the 
accident. 


Dependants 


4. For the purpose of this Regulation, a person is a dependant of another person if 
the person is principally dependent for financial support or care on the other person or 
the other person’s spouse. 


Employment 


5. For the purpose of this Regulation, a person is employed if, for salary, wages, 
other remuneration or profit, the person is engaged in employment, including sel f-em- 
ployment, or is the holder of an office, and ‘“*employment”’ has a corresponding meaning. 


Payments for Loss of Income 

6. For the purpose of this Regulation, payments of severance pay or termination 

pay are not payments for loss of income. 
PART II 
INCOME REPLACEMENT BENEFITS 
Entitlement to Benefits 

7. (1) An insured person who sustains an impairment as a result of an accident is 

entitled to a weekly income replacement benefit if the insured person meets any of the 


following qualifications: 
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1. The insured person was employed at the time of the accident and, as a result of 
and within two years of the accident, suffers a substantial inability to perform 
the essential tasks of that employment. 


2. ‘ine 
i. 
li. 


il. 


iv. 


3. The 


i. 


il. 


insured person, 
was not employed at the time of the accident, 
was employed at some point during the 156 weeks before the accident, 


was sixteen years of age or more or was excused from attendance at school 
under the Education Act at the time of the accident, and 


as a result of and within two years of the accident, suffers a substantial 
inability to perform the essential tasks of the employment in which the 
insured person spent the most time during the time period designated under 
subsection (2). 


insured person, 


was entitled at the time of the accident to start work within one year under 
a contract of employment that was made before the accident and that was 
evidenced in writing, and 


as a result of and within two years of the accident, suffers a substantial 
inability to perform the essential tasks of the employment he or she was 
entitled to start under the contract. 


4. The insured person, 


il. 


il. 


was on strike from or was locked out from an employment at the time of 
the accident or was, at the time of the accident, on a layoff from an 
employment to which he or she was entitled to be recalled pursuant to a 
collective agreement, and 


as a result of and within two years of the accident, suffers a substantial 
inability to perform the essential tasks of the employment. 


insured person, 


. received weekly caregiver benefits under Part IV as a result of the accident 


but is not longer receiving them because there is no person who meets the 
qualifications set out in subsection 18(5), or would have qualified for 
weekly caregiver benefits as a result of the accident but for, 


A. the death as a result of the accident of the person in respect of whom 
the insured person was the primary caregiver, or 


B. the operation of subsection 18(3), 


. was employed at some point during the period that began 156 weeks before 


the person first became a primary caregiver and ended on the day of the 
accident, and 


as a result of and within two years of the accident, suffers a substantial 
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inability to perform the essential tasks of the employment in which the 
insured person spent the most time during the time period designated under 
subsection (4). 


6. The insured person, 


i. was on pregnancy leave, parental leave or unpaid leave from an employ- 
ment at the time of the accident, and 


ii. as a result of and within two years of the accident, suffers a substantial 
inability to perform the essential tasks of the employment. 


(2) Subject to subsection (3), a person who applies for benefits under paragraph | 
or 2 of subsection (1) shall designate one of the following time periods: 


1. The four weeks before the accident. 
2. The fifty-two weeks before the accident. 
3. The 156 weeks before the accident. 


(3) A person who was self-employed at any time during the four weeks before the 
accident shall not designate the four-week period under paragraph | of subsection (2). 


(4) A person who applies for benefits under paragraph 5 of subsection (1) shall 
designate a period of fifty-two consecutive weeks in the period that began 156 weeks 
before the person first became a primary caregiver and ended on the day of the accident. 
O. Reg. 781/94, s. 2(1), (2). 


Period of Benefit 


8. (1) Subject to subections (2) to (4), a weekly income replacement benefit under 
section 7 is payable during the period that the insured person suffers a substantial inability 
to perform the essential tasks of the employment in respect of which he or she qualifies 
for the benefit under section 7. 


(2) The insurer is not required to pay a weekly income replacement benefit, 


(a) under paragraph 3 of subsection 7(1), until the day the person would have been 
entitled under the contract to begin employment; 


(b 


— 


under paragraph 4 of subsection 7(1), until the day the person would have been 
entitled to return to employment; 


(c) under paragraph 5 of subsection 7(1), until the day on which there is no person 
who meets the qualifications set out in subsection 18(5); and 


(d) under paragraph 6 of subsection 7(1), until the day the person would have 
returned to employment. 


(3) No weekly income replacement benefit is payable under this Part for the first 
week of the disability. 
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(4) Subsection (3) does not apply to a weekly income replacement benefit payable 
under paragraph 5 of subsection 7(1) if the person entitled to the benefit received weekly 
caregiver benefits under Part IV as a result of the accident. 


Gross Annual Income 


9. (1) For the purpose of determining the amount of a person’s weekly income 
replacement benefit under paragraph 1 or 2 of subsection 7(1), the person’s gross annual 
income from employment shall be deemed to be the following amount: 


1. Inthe case ofa person who designated the four weeks before the accident under 
paragraph | of subsection 7(2), the person’s gross income from employment 
for the four weeks before the accident, multiplied by thirteen. 


2. Inthe case of a person who designated the fifty-two weeks before the accident 
under paragraph 2 of subsection 7(2), the person’s gross income from employ- 
ment for the fifty-two weeks before the accident. 


3. Inthe case of a person who designated the 156 weeks before the accident under 
paragraph 3 of subsection 7(2), the person’s gross income from employment 
for the 156 weeks before the accident, divided by three. 


(2) For the purpose of subsection (1), a person who, 


(a) is entitled to weekly income replacement benefits under paragraph | of subsec- 
tion 7(1); 

(b) designated the four weeks before the accident under paragraph | of subsection 
7(2); and 


(c) started the employment in which he or she was engaged at the time of the 
accident during the four weeks before the accident, 


may elect that the person’s gross income from employment for the four weeks before the 
accident be deemed to be the amount determined by taking the person’s gross income 
from employment for the part of the four-week period for which the person earned income 
from the employment in which he or she was engaged at the time of the accident and 
extrapolating it over the rest of the four-week period. 


(3) For the purpose of subsection (1), a person who, 


(a) is entitled to weekly income replacement benefits under paragraph | of subsec- 
tion 7(1); 


(b) designated the fifty-two weeks before the accident under paragraph 2 of sub- 
section 7(2); 


(c) was self-employed at the time of the accident; and 


(d) started the self-employment in which he or she was engaged at the time of the 
accident during the fifty-two weeks before the accident, 
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may elect that the person’s gross income from employment for the fifty-two weeks before 
the accident be deemed to be the amount determined by taking the person’s income from 
the self-employment in which he or she was engaged at the time of the accident for the 
part of the fifty-two-week period for which the person earned income from that employ- 
ment and extrapolating it over the rest of the fifty-two-week period. 


(4) For the purpose of determining the amount of a person’s weekly income re- 
placement benefit under paragraph 5 of subsection 7(1), the person’s gross annual income 
from employment shall be deemed to be the person’s gross income from employment for 
the time period designated under subsection 7(4). 


(5) For the purpose of determining the amount of a person’s weekly income re- 
placement benefit under paragraph 3, 4 or 6 of subsection 7(1), the person’s gross annual 
income from employment shall be deemed to be the greatest of the following amounts: 


1. Ifthe person is qualified under paragraph 3 of subsection 7(1), the gross income 
payable under the contract of employment, extrapolated to reflect an annual 
income. 


2. Ifthe person is qualified under paragraph 4 of subsection 7(1), the gross income 
payable in the employment he or she was on strike from, was locked out from 
or was on a layof from, extrapolated to reflect an annual income. 


3. Ifthe person is qualified under paragraph 6 of subsection 7(1), the gross income 
payable in the employment he or she was on leave from, extrapolated to reflect 
an annual income. 


4. Ifthe person is also qualified under paragraph | or 2 of subsection 7(1), his or 
her gross annual income as determined under subsections (1) and (2). 


(6) A determination under subsection (1) or (4) of the person’s gross income from 
employment for a period of time shall include temporary disability benefits received in 
respect of that period and benefits received under the Unemployment Insurance Act 
(Canada) in respect of that period. 


(7) If a person is entitled to weekly income replacement benefits under paragraph 
1 of subsection 7(1) and is not entitled to a benefit under paragraph 4 or 6 of subsection 
7(1), a determination under subsection (1) of the person’s gross income from employment 
for a period of time shall be made by taking the person’s gross income from employment 
for the part of that period for which the person earned income from employment and 
extrapolating it over any part of the period for which the person, 


(a) did not receive temporary disability benefits or benefits under the Unemploy- 
ment Insurace Act (Canada); and 


(b) did not earn any income from employment for one of the following reasons: 
1. The person was not employed. 


2. The person was on a leave of absence without pay. 
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3. The person was on a layoff from employment. 


4. The person was on strike from employment or was locked out from employment. 
Amount of Benefit 


10. (1) The amount of a weekly income replacement benefit shall be 90 per cent 
of the insured person’s net weekly income from employment determined in accordance 
with section 81 or 82. 


(2) Subject to subsection (3) and section 75, the amount of a weekly income re- 
placement benefit shall not be less than $185 if, during the week in respect of which the 
benefit is payable, 


(a) the insured person is suffering a partial or complete inability to carry on a 
normal life as a result of the accident, if 104 weeks or less have elapsed since 
the person first qualified for weekly income replacement benefits or weekly 
caregiver benefits; or 


(b) the insured person is suffering a complete inability to carry on a normal life as 
a result of the accident, if more than 104 weeks have elapsed since the person 
first qualified for weekly income replacement benefits or weekly caregiver 
benefits. 


(3) The insurer may deduct from the amount of the weekly income replacement 
benefits payable to an insured person a percentage of the net income received by the 
insured person in respect of any employment subsequent to the accident. 


(4) The percentage mentioned in subsection (3) shall be, 


(a) 75 per cent, if the insured person started the employment more than twenty-six 
weeks after the onset of the disability in respect of which the weekly income 
replacement benefits are paid and has been engaged in the employment for less 
than twenty-six weeks; and 


(b) 90 per cent, in any other case. 


(5) Subject to section 82, for the purpose of subsection (3), the net income received 
by a person in respect of an employment subsequent to the accident shall be determined 
by subtracting the following amounts from the gross income received by the person in 
respect of the enployment subsequent to the accident: 


1. The premium payable by the person under the Unemployment Insurance Act 
(Canada) on the gross income. 


2. The contribution payable by the person under the Canada Pension Plan on the 
gross income. 


3. The income tax payable by the person under the /ncome Tax Act (Canada) and 
the Income Tax Act (Ontario) on the gross income. 
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(6) For the purpose of subsection (3), net income from self-employment for a person 
who was self-employed at the time of the accident shall be determined without making 
any deductions for, ; 


(a) expenses that were not reasonable or necessary to prevent a loss of revenue; 


(b) salary expenses that were paid to replace the person’s active participation in the 
business, except to the extent that those expenses were reasonable for that 
purpose; and 


(c) non-salary expenses that were different in nature or greater than the non-salary 
expenses incurred before the accident, except to the extent that those expenses 
were necessary to prevent or reduce any losses resulting from the accident. 


(7) If the insured person was self-employed at the time of the accident and the 
person incurs losses from self-employment as a result of the accident, the insurer shall 
add to the amount of the weekly income replacement benefits payable to the person 90 
per cent of the losses from self-employment incurred as a result of the accident. 


(8) For the purpose of subsection (7), losses from self-employment shall be deter- 
mined in the same manner as losses from the business in which the person was self- 
employed would be determined under subsection 9(2) of the Income Tax Act (Canada) 
and the /ncome Tax Act (Ontario), without making any deductions for, 


(a) expenses that were not reasonable or necessary to prevent a loss of revenue; 


(b) salary expenses that were paid to replace the person’s active participation in the 
business, except to the extent that those expenses were reasonable for that 
purpose; 

(c) non-salary expenses that were different in nature or greater than the non-salary — 
expenses incurred before the accident, except to the extent that those expenses 
were necessary to prevent or reduce any losses resulting from the accident; 


(d) expenses that are eligible for capital cost allowance or an allowance on eligible 
capital property; or 


(e) losses deductible under section 111 of the Income Tax Act (Canada). 


(9) The weekly amount paid to a person under this Part shall not exceed $1,000 
after making any deductions permitted by subsection 75(1). 


Withdrawal from the Workforce 


11. (1) Ifan insured person who is receiving weekly income replacement benefits 
under this Part had permanently withdrawn from the workforce at the time of the accident, 
the insurer may, subject to subsections (2) to (9), stop payment of the benefits. 


(2) Aninsurer that believes it is entitled to stop payment of benefits under subsection 
(1) shall notify the insured person of its intention to stop payment and the notice shall 
provide the information contained in subsections (3) and (4). 
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(3) If the insured person does not dispute the stoppage in payment in accordance 
with sections 279 to 283 of the /nsurance Act within thirty days after the notice was 
given, the insurer may stop paying the benefits. 


(4) If the insured person disputes the stoppage in payment in accordance with 
sections 279 to 283 of the /nsurance Act within thirty days after the notice was given, 
the insurer shall continue to pay the benefit until the dispute is resolved. 


(5) Subsection (4) does not apply if the insured person notifies the insurer in writing 
that the person does not wish to receive payments of the benefit pending resolution of 
the dispute. 


(6) If the dispute is the subject of a court proceeding or arbitration proceeding, the 
insurer has the burden of proving on clear and convincing evidence that the insured 
person had permanently withdrawn from the workforce at the time of the accident. 


(7) When a dispute is resovled and it is determined that the insurer is not entitled 
to stop payment of the benefit, the insurer shall pay with interest any payments that were 
withheld under subsection (5). 


(8) The interest payable under subsection (7) shall be calculated from the date each 
payment would have been made in the absence of subsection (5) at the bank rate in effect 
on the date the first payment was withheld under subsection (5). 


(9) In subsection (8), ‘‘bank rate’’ means the bank rate established by the Bank of 
Canada as the minimum rate at which the Bank of Canada makes short term advances to 
the banks listed in Schedule | to the Bank Act (Canada). 


(10) When a dispute is resolved and it is determined that the insurer 1s entitled to 
stop payment of the benefit, the insured person shall repay to the insurer the amount of 
the benefits received under this Part after the notice was given under subsection (2). 


Benefits After Age Sixty-Five 


12. (1) Subject to subsection (2), no weekly income replacement benefits are pay- 
able to a person under this Part after the person attains sixty-five years of age. 


(2) If a person who is entitled to weekly income replacement benefits under para- 
graph 1, 3 or 4 of subsection 7(1) attained sixty-five years of age before the accident, the 
amount determined under subsection 10(1) during each of the first 208 weeks of the 
disability in respect of which the benefit is payable shall be deemed to be the amount 
that would be determined in the absence of this section multiplied by the factor set out 
in Column 2 of the Table to this subsection opposite the range that includes the number 
of weeks that the person has suffered from the disability in respect of which the benefit 
is payable. 


TABLE 


NUMBER OF WEEKS OF DISABILITY) FACTOR 
Less than 52 1.0 
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52 or more but less than 104 0.8 
104 or more but less than 156 0.6 
156 or more but less than 208 0.3 


(3) No further income replacement benefits are payable under this Part to a person 
to whom subsection (2) applies if more than 208 weeks have passed since the onset of 
the disability in respect of which the benefit is paid. 


(4) Subsection 10(2) applies to weekly income replacement benefits paid to a person 
to whom subsection (2) applies. 


(5) Subsections 10(3) to (8) do not apply to weekly income replacement benefits 
paid to a person to whom subsection (2) applies. 


(6) Subsections (1) and (3) do not prevent a person from qualifying for weekly 
disability benefits under Part V. 


Responsibility to Seek Employment 


13. (1) An insured person who is entitled to weekly income replacement benefits 
under this Part shall make reasonable efforts to, 


(a) return to the employment in which he or she engaged at the time of the accident; 
or 


(b) obtain employment that satisfies the criteria set out in subsection 30(2). 

(2) Subsection (1) does not apply if, 

(a) employment would be detrimental to the person’s treatment or recovery; or 
(b) the insured person is participating in a vocational rehabilitation program. 


(3) Ifan insured person does not comply with subsection (1), the insurer may notify 
the person that the insurer intends to reduce the amount of the weekly benefit in accor- 
dance with subsection (4) and the notice shall provide the information contained in 
subsections (4) and (5). 


(4) If at least thirty days have elapsed after the insured person received the notice 
and the person is still not complying with subsection (1), the insurer may, despite sub- 
section 10(2) but subject to subsection (5), deduct from the net weekiy income used to 
determine the amount of the benefit under subsection 10(1) 90 per cent of the net weekly 
income determined in accordance with section 81 or 82 that the person could earn in an 
employment that satisfies the criteria set out in subsection 30(2). 


(5) If within thirty days after receiving the notice, the insured person disputes the 
reduction in accordance with sections 279 to 283 of the /nsurance Act and furnishes the 
insurer with a certificate from a health practitioner stating that employment would be 
detrimental to the person’s treatment or recovery or that the insured person is participating 
in a vocational rehabilitation program, the insurer shall continue to pay the benefit without 
any reduction until the dispute is resolved. 
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(6) Subsection (3) and (4) do not apply if the insurer is making a reduction under 
subsection 73(4). 


Temporary Return to Employment 


14. (1) A person receiving weekly income replacement benefits under this Part 
may return to or start an employment at any time during the 104 weeks following the 
onset of the disability in respect of which the benefits are paid without affecting his or 
her entitlement to resume receiving benefits under this Part if, as a result of the accident, 
he or she is unable to continue in the employment. 


(2) After the 104-week period referred to in subsection (1), a person receiving 
weekly income replacement benefits under this Part may return to or start an employment 
for periods of up to ninety days without affecting his or her entitlement to resume receiving 
benefits under this Part if, as a result of the accident, he or she is unable to continue in 
the employment. 


PART Ill 


EDUCATION DISABILITY BENEFITS 
Weekly Benefits 


15. (1) An insured person who sustains an impairment as a result of an accident 1s 
entitled to a weekly education disability benefit if the insured person meets the following 
qualifications: 


1. The insured person, 
i. was less than sixteen years of age at the time of the accident, 


ii. was enrolled on a full-time basis in elementary, secondary or post-second- 
ary education at time of the accident, or 


iii. completed his or her education less than one year before the accident and 
was not employed, after completing his or her education and before the 
accident, in an employment that reflected his or her education and training. 


2. The insured person, as a result of and within two years of the accident, 


i. suffers a substantial inability to continue his or her education, in the case 
of an insured person who qualifies under subparagraph i or ii of paragraph 
L; 


ii. suffers a substantial inability to engage in employment that reflects his or 
her education and training, in the case of an insured person who qualifies 
under subparagraph 111 of paragraph 1, or 
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iii. suffers a partial or complete inability to carry on a normal life, in the case 
of an insured person who qualifies under subparagraph 1, ii or 111 of para- 
graph 1}. 


(2) Subject to subsections (3) and (4), the weekly education disability benefit is 
payable during the period that the insured person suffers, 


(a) asubstantial inability to continue his or her education, in the case of an insured 
person who qualifies under subparagraph 1 of paragraph 2 of subsection (1); 


(b) asubstantial inability to engage in employment that reflects his or her education 
and training, in the case of an insured person who qualifies under subparagraph 
il or paragraph 2 of subsection (1); or 


(c) a partial or complete inability to carry on a normal life, in the case of an insured 
person who qualifies under subparagraph 111 of paragraph 2 of subsection (1). 


(3) No weekly education disability benefit is payable under this section, 
(a) for any period before the insured person attains sixteen years of age; or 
(b) for the first week of the disability. 


(4) If an insured person qualifies for weekly education disability benefits under 
subparagraph iii of paragraph 2 of subsection (1) and does not qualify under subparagraph 
i or 11 of paragraph 2 of subsection (1), no weekly education disability benefit is payable 
under this section more than 104 weeks after the insured person first qualified for weekly 
education disability benefits unless the insured person is suffering a complete inability 
to carry on a normal life as a result of the accident. 


(5) The amount of a weekly education disability benefit shall be equal to half of - 
the net weekly income determined in accordance with section 81 or 82 using a gross 
annual income from employment equal to 52 multiplied by the Average Weekly Earnings 
for Ontario, Industrial Aggregate, for the month of June in the year immediately preceding 
the year in which the benefit is first payable, as published by Statistics Canada under the 
authority of the Statistics Act (Canada). 


(6) The insurer may deduct from the amount of the weekly education disability 
benefits payable to an insured person under this section a percentage of the net income 
received by the insured person in respect of any employment subsequent to the accident. 


(7) The percentage mentioned in subsection (6) shall be, 


(a) 75 per cent, if the insured person started the employment more than 26 weeks 
after the onset of the disability in respect of which the weekly education dis- 
ability benefits are paid and has been engaged in the employment for less than 
26 weeks; and 


(b) 90 per cent, in any other case. 


(8) Subject to section 82, for the purpose of subsection (6), the net income received 
by a person in respect of an employment subsequent to the accident shall be determined 
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by subtracting the following amounts from the gross income received by the person in 
respect of the employment subsequent to the accident: 


1. The premium payable by the person under the Unemployment Insurance Act 
(Canada) on the gross income. 


2. The contribution payable by the person under the Canada Pension Plan on the 
gross income. 


3. The income tax payable by the person under the /ncome Tax Act (Canada) and 
the Income Tax Act (Ontario) on the gross income. 


(9) No weekly education disability benefits are payable to a person under this 
section, 


(a) after the person attains 65 years of age, if the person had not attained that age 
at the time of the accident; or 


(b) for more than 104 weeks, if the person had attained 65 years of age at the time 
of the accident. 


(10) Subsection (9) does not prevent a person from qualifying for weekly disability 
benefits under Part V. O. Reg. 781/94, s. 3. 


Lump Sum Benefits 


16. (1) Subject to subsections (2) and (3), an insured person who sustains an 
impairment as a result of an accident is entitled to a lump sum education disability benefit 
of, 


(a) $2,000 for each year of elementary education that the person is unable to attend 
or successfully complete as a result of the accident 


(b) $4,000 for each year or, if the person is enrolled in a secondary school organized 
on a semester basis, $2,000 for each semester, to a maximum of $4,000 in any 
year, of secondary education that the person is unable to attend or successfully 
complete as a result of the accident; and 


(c) $8,000 for each year or, if the person is enrolled in a post-secondary educational 
institution organized on a semester basis, $4,000 for each semester, to a maxi- 
mum of $8,000 in any year, of post-secondary education that the person is 
unable to attend or successfully complete as a result of the accident. 


(2) A person who was sixteen years of age or more at the time of the accident is 
entitled to lump sum education disability benefits under this section in respect of not 
more than, 


(a) one year of elementary education; 


(b) one year or, if the person is enrolled in a secondary school organized on a 
semester basis, two semesters of secondary education; or 
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(c) one year or, if the person is enrolled in a post-secondary educational institution 
organized on a semester basis, two semesters of post-secondary education. 


(3) If the accident occurred before the person attained sixteen years of age, only 
one lump sum education disability benefit is payable under this section after the person 
attains sixteen years of age. 


(4) A lump sum education disability benefit under this section shall be paid at the 
end of the year or semester in respect of which it is payable. 


(5) If a person is unable to attend or successfully complete a year or semester of 
education as a result of an accident, a determination for the purpose of this section of 
whether the education was elementary, secondary or post-secondary education shall be 
made on the assumption that, if the accident had not occurred, the person would have 
successfully attended and completed all previous years and semesters of education that 
he or she was unable to attend or successfully complete as a result of the accident. 


Temporary Return to Education 


17. (1) A person receiving education disability benefits under this Part may return 
to elementary, secondary or post-secondary education at any time during the 104 weeks 
following the onset of the disability in respect of which the benefits are paid without 
affecting his or her entitlement to resume receiving benefits under this Part if, as a result 
of the accident, he or she is unable to continue in elementary, secondary or post-secondary 
education. 


(2) After the 104-week period referred to in subsection (1), a person receiving 
education disability benefits under this Part may return to elementary, secondary or post- 
secondary education for periods of up to ninety days without affecting his or her entitle- 
ment to resume receiving benefits under this Part if, as a result of the accident, he or she 
is unable to continue in elementary, secondary or post-secondary education. 


430 


ONTARIO REGULATION 776/93 S. 18 


PART IV 
CAREGIVER BENEFITS 


18. (1) An insured person who sustains an impairment as a result of an accident is 
entitled to a weekly caregiver benefit if the insured person meets the following qualifi- 
cations: 


1. At the time of the accident, the insured person was residing with a person in 
respect of whom the insured person was the primary caregiver and the person 
receiving the care was less than sixteen years of age or required the care because 
of physical or mental incapacity. 


2. The insured person was not employed on a full-time basis and was not self- 
employed at the time of the accident. 


3. Asaresult of and within two years of the accident, the insured person, 


1. suffers a substantial inability to engage in the caregiving activities in which 
he or she engaged at the time of the accident, or 


1. suffers a partial or complete inability to carry on a normal life. 


(2) Subject to subsections (3) and (4), the weekly caregiver benefit under this section 
is payable during the period that the insured person suffers, 


(a) a substantial inability to engage in the caregiving activities in which he or she 
engaged at the time of the accident; or 


(b) a partial or complete inability to carry on a normal life. 


(3) No weekly caregiver benefit is payable under this section for the first week of 
the disability. 


(4) If an insured person qualifies for weekly caregiver benefits under subparagraph 
ii of paragraph 3 of subsection (1) and does not qualify under subparagraph 1 of paragraph 
3 of subsection (1), no weekly caregiver benefit is payable under this section more than 
104 weeks after the insured person first qualified for weekly caregiver benefits unless 
the insured person is suffering a complete inability to carry on a normal life as a result 
of the accident. 


(5) The amount of a weekly caregiver benefit shall be $250 for the first person who 
meets the following qualifications, plus $50 for each additional person who meets the 
following qualifications: 


1. The person resided with the insured person at the time of the accident. 


2. The insured person was the primary caregiver in respect of the person at the 
time of the accident. 


3. Atthe time the benefit is paid, the person, 


i. is less than sixteen years of age; or 
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ii. requires care because of physical or mental incapacity. 


(6) The insurer may deduct from the amount of the weekly caregiver benefits 
payable to an insured person under this section a percentage of the net income received 
by the insured person in respect of any employment subsequent to the accident. 


(7) The percentage mentioned in subsection (6) shall be, 


(a) 75 per cent, if the insured person started the employment more than 26 weeks 
after the onset of the disability in respect of which the weekly caregiver benefits 
are paid and has been engaged in the employment for less than 26 weeks; and 


(b) 90 per cent, in any other case. 


(8) Subject to section 82, for the purpose of subsection (6), the net income received 
by a person in respect of an employment subsequent to the accident shall be determined 
by subtracting the following amounts from the gross income received by the person in 
respect of the employment subsequent to the accident: 


1. The premium payable by the person under the Unemployment Insurance Act 
(Canada) on the gross income. 


2. The contribution payable by the person under the Canada Pension Plan on the 
gross income. 


3. The income tax payable by the person under the /ncome Tax Act (Canada) and 
the Income Tax Act (Ontario) on the gross income. O. Reg. 781/94, s. 4. 


PART V 
OTHER DISABILITY BENEFITS 


19. (1) An insured person who sustains an impairment as a result of an accident is 
entitled to a weekly disability benefit if the insured person, as a result of and within two 
years of the accident, suffers a partial or complete inability to carry on a normal life and, 


(a) the insured person never met the qualifications for a benefit under subsection 
7(1), 15€1) or 18(1), or under Part VI, in respect of the accident; 


(b) the insured person received weekly income replacement benefits under Part II 
or weekly education disability benefits under section 15 as a result of the 
accident and payment of the benefits ceased under section 11 or 12 or subsection 
15(9); or 


(c) the insured person received weekly caregiver benefits under Part IV as a result 
of the accident and there is no longer any person who meets the qualifications 
set out in subsection 18(5). 


(2) Subject to subsection (3), the amount of the weekly disability benefit under this 
section shall be $185. 
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(3) The insurer may deduct from the amount of the weekly disability benefits 
payable to an insured person under this section a percentage of the net income received 
by the insured person in respect of any employment subsequent to the accident. 


(4) The percentage mentioned in subsection (3) shall be, 


(a) 75 per cent, if the insured person started the employment more than twenty-six 
weeks after the onset of the disability in respect of which the weekly disability 
benefits are paid and has been engaged in the employment for less than twenty- 
six weeks; and 


(b) 90 per cent, in any other case. 


(5) Subject to section 82, for the purpose of subsection (3), the net income received 
by a person in respect of an empolyment subsequent to the accident shall be determined 
by substracting the following amounts from the gross income received by the person in 
respect of the employment subsequent to the accident: 


1. The premium payable by the person under the Unemployment Insurance act 
(Canada) on the gross income. 


2. The contribution payable by the person under the Canada Pension Plan on the 
gross income. 


3. The income tax payable by the person under the Income Tax Act (Canada) and 
the Income Tax Act (Ontario) on the gross income. 


(6) Subject to subsection (7), the weekly disability benefit is payable during the 
period that the insured person suffers a partial or complete inability to carry on a normal 
life. 


(7) No weekly disability benefit is payable under this section, 
(a) for any period before the insured person attains sixteen years of age; 
(b) for the first week of the disability; or 


(c) more than 104 weeks after the insured person first qualified for weekly disability 
benefits, weekly income replacement benefits or weekly caregiver benefits, 
unless the insured person is suffering a complete inability to carry on a normal 
life as a result of the accident. O. Reg. 781/94, s. 5. 

PART VI 
LOSS OF EARNING CAPACITY BENEFITS 


Entitlement to Benefits 


20. (1) An insurer shall pay an insured person weekly loss of earning capacity 
benefits instead of weekly income replacement benefits under Part IJ, weekly education 
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disability benefits under section 15, weekly caregiver benefits under Part IV or weekly 
disability benefits under Part V if the payment of loss of earning capacity benefits is 
authorized by this Part. 


(2) A weekly loss of earning capacity benefits under this Part 1s payable during the 
lifetime of the insured person and is subject to such adjustments in the amount of the 
benefit as are provided in this Regulation. 


Insurer’s Offer 


21. (1) Subject to subsections (7) to (9), an insurer shall promptly deliver a written 
offer to an insured person with respect to the payment of weekly loss of earning capacity 
benefits if one or more of the following circumstances occurs: 


1. The insured person qualified for weekly income replacement benefits under 
Part I] and continues to qualify for those benefits 104 weeks after the onset of 
the disability in respect of which he or she first qualified for those benefits. 


2. The insured person qualified for weekly income replacement benefits under 
Part Il, did not qualify for those benefits 104 weeks after the onset of the 
disability in respect of which he or she first qualified for those benefits, but 
subsequently becomes entitled to resume receiving weekly income replacement 
benefits under section 14. 


3. The insured person qualified for weekly caregiver benefits under Part IV, sub- 
sequently elected under section 61 to receive weekly income replacement ben- 
efits under Part II, and 104 weeks after the onset of the disability in respect of 
which he or she first qualified for weekly caregiver benefits continues to qualify - 
for weekly income replacement benefits. 


4. The insured person qualified for weekly education disability benefits under 
section 15 and, 104 weeks after the onset of the disability in respect of which 
he or she first qualified for those benefits or on the date the person attains sixteen 
years of age, whichever occurs later, continues to qualify for weekly education 
disability benefits. 


5. The insured person qualified for weekly education disability benefits under 
section 15, does not qualify for those benefits 104 weeks after the onset of the 
disability in respect of which he or she first qualified for those benefits or on 
the date the person attains sixteen years of age, whichever occurs later, but 
subsequently becomes entitled to resume receiving weekly education disability 
benefits under section 17. 


6. The insured person qualified for weekly caregiver benefits under Part IV, is 
unable as a result of the accident to earn what he or she could reasonably have 
earned at the time of the accident, elects at any time 104 weeks or more after 
the onset of the disability in respect of which he or she first qualified for weekly 
caregiver benefits to be governed by this Part instead of Part IV or V and, 
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i. continues to qualify for weekly caregiver benefits, or 


i1. ceases to qualify for weekly caregiver benefits because there is no longer 
any person who mets the qualifications set out in subsection 18(5). 


7. The insured person qualified for weekly disability benefits under Part V, con- 
tinues to qualify for those benefits 104 weeks after the onset of the disability in 
respect of which he or she first qualified for those benefits, and, 


1. is unable as a result of the accident to earn what he or she could reasonably 
have earned at the time of the accident, 


1i. would have joined or returned to the workforce at some time after the 
accident, and 


ill, elects to be governed by this Part instead of Part V. 


(2) Ifa person qualifies for weekly caregiver benefits under Part IV 104 weeks after 
the onset of the disability in respect of which he or she first qualified for those benefits, 
the insurer shall promptly provide the person with notice that he or she may be entitled 
to make the election referred to in paragraph 6 of subsection (1). 


(3) Ifa person qualifies for weekly disability benefits under Part V 104 weeks after 
the onset of the disability in respect of which he or she first qualified for those benefits, 
the insurer shall promptly provide the person with notice that he or she may be entitled 
to make the election referred to in paragraph 7 of subsection (1). 


(4) An election under paragraph 6 or 7 of subsection (1) may not be changed. 
(5) An offer under subsection (1) shall specify, 


(a) the insured person’s pre-accident earning capacity determined in accordance 
with section 29; 


(b) the type of employment that best satisfies the criteria set out in subsection 30(2); 


(c) the insured person’s residual earning capacity determined in accordance with 
section 30; and 


(d) the amount of the weekly loss of earning capacity benefit, if any, determined 
in accordance with section 28. 


(6) The offer shall include a notice that, if the offer is not accepted within forty- 
five days after its receipt or such longer period to which the insurer and the insured person 
may agree, the insured person shall be deemed to have rejected the offer in respect of 
both residual earning capacity and pre-accident earning capacity and the insured person 
will be required to be assessed under section 27. 


(7) Subsection (1) does not apply if the insured person is sixty-five years of age or 
older. 


(8) The time for delivering an offer under subsection (1) may be extended by 
agreement between the insurer and the insured person. 
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(9) Ifan insured person suffers an impairment as a result of an accident that occurs 
after the accident in respect of which an offer would, in the absence of this subsection, 
be given under subsection (1), and the latter accident results in a disability in respect of 
which weekly benefits are payable under Part II, section 15, Part IV or Part V, the 
operation of subsection (1) is delayed until 104 weeks after the latter accident. O. Reg. 
776/93, s. 21. 


Insured Person’s Response to Offer 


22. (1) An insured person who receives the insurer’s offer under section 21 may 
give the insurer a written response, 


(a) agreeing to the insurer’s offer; or 


(b) rejecting the insurer’s offer in respect of the person’s pre-accident earning 
capacity or the person’s residual earning capacity, or both. 


(2) The rejection of an offer under clause (1)(b) does not prevent the insurer and 
insured person from entering into negotiations in an effort to enter into an agreement 
regarding the payment of loss of earning capacity benefits. 


(3) Any agreement to pay weekly loss of earning capacity benefits under this Part 
shall be in writing and shall speficy the particulars set out in subsection 21(5). 


(4) Ifthe insured person and insurer enter into an agreement under this Part and the 
payment of loss of earning capacity benefits is authorized under the agreement, the insurer 
shall begin to pay weekly loss of earning capacity benefits in accordance with the 
agreement. 


Procedure if No Agreement 


23. (1) An insured person who does not accept the insurer’s offer within forty-five 
days after receiving it shall be deemed to have rejected the insurer’s offer in respect of 
both residual earning capacity and pre-accident earning capacity. 


(2) An insured person who rejects the insurer’s offer in respect of residual earning 
capacity shall be assessed under section 27, and the insurer shal give the person notice 
of that requirement. 


(3) Ifan insured person rejects the insurer’s offer in respect of pre-accident earning 
capacity, the dispute may be resolved in accordance with sections 279 to 283 of the 
Insurance Act, based on section 29 of this Regulation. 


(4) If an insured person rejects the insurer’s offer in respect of both pre-accident 
earning capacity and residual earning capacity, the dispute may be resovled in accordance 
with sections 279 to 283 of the /nsurance Act, based on sections 29 and 30 of this 
Regulation, but no steps shall be taken under sections 279 to 283 of the /nsurance Act, 
other than the filing of an application for mediation, pending receipt of the report of the 
designated assessment centre under section 27. 
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(5) Subject to subsection (8), if an insured person rejects the insurer’s offer in 
respect of residual earning capacity or both residual earning capacity and pre-accident 
capacity, the insurer may commence paying weekly loss of earning capacity benefits to 
the insured person 14 days after receiving the report from the designated assessment 
centre under subsection 27(5). 


(5.1) The benefits paid under subsection (5) shall be based on, 


(a) an insurer’s offer made under section 21, in respect of the insured person’s pre- 
accident earning capacity; and 


(b) the determination made by the designated assessment centre of the insured 
person’s gross annual income, in respect of the person’s residual earning ca- 
pacity. 


(5.2) Subject to subsection (8), if an insured person rejects the insurer’s offer in 
respect of pre-accident earning capacity but not residual earning capacity, the insurer 
may, upon receiving the rejection, commence paying weekly loss of earning capacity 
benefits to the insured person based on the insurer’s offer made under section 21. 


(6) If, after the centre notifies the insured person under subsection 27(2), no report 
has been submitted under subsection 27(5) and the centre has informed the insurer that 
the report has not been submitted because of the insured person’s failure to co-operate, 
the insurer may, on notice to the person and until a report is submitted under subsection 
27(5), pay the person weekly loss of earning capacity benefits based on the insurer’s offer 
made under section 21. 


(7) By agreement between the insurer and the insured person, 

(a) the forty-five-day period referred to in subsection (1) may be extended; 
(b) the assessment referred to in subsection (2) may be delayed; 

(c) [Revoked O. Reg. 781/94, s. 6(3).] 

(d) [Revoked O. Reg. 781/94, s. 6(3).] 


(8) Subject to subsection (6) and to subsection 281(4) of the /nsurance Act, the 
insurer shall continue to pay benefits under Part IV or V pending resolution of a dispute 
under subsection (3) or (4), if the person continues to qualify for those benefits. O. Reg. 
781/94, s. 6(1), (2), (4). 


Agreement Before Offer 


24. A person who has not received an offer under section 21 and who is entitled to 
receive weekly income replacement benefits under Part II, weekly education disability 
benefits under section 15, weekly caregiver benefits under Part IV or weekly disability 
benefits under Part V may agree in writing with the insurer that the insurer will pay the 
person weekly loss of earning capacity benefits instead of the weekly benefits the person 
would otherwise be entitled to. 


437 


S. 25 REGULATIONS UNDER THE INSURANCE ACT 


Assessment Before Offer 


25. A person who has not received an offer under section 21 and who is entitled to 
receive weekly income replacement benefits under Part II, weekly education disability 
benefits under section 15, weekly caregiver benefits under Part IV or weekly disability 
benefits under Part V may agree in writing with the insurer that the person shall be 
assessed under section 27. 


Designated Assessment Centres 
(Residual Earning Capacity) 


26. (1) The Commissioner of Insurance may, for the purpose of this Part, 
(a) designate assessment centres; and 


(b) specify the types of impairments that each designated assessment centre is 
authorized to assess. 


(2) The accident benefits advisory committee appointed under section 7 of the 
Insurance Act may, for the purpose of this Part, establish procedures, standards and 
guidelines that shall be used by designated assessment centres in conducting assessments. 


Assessment 


27. (1) If an insured person agrees to be assessed under section 25 or is required 
by subsection 23(2) to be assessed under this section, the insurer shall, within fifteen 
days, notify the designated assessment centre nearest to the insured person that is au- 
thorized to assess impairments of the type sustained by the insured person. 


(1.1) If, before the assessment has commenced, the designated assessment centre 
nearest to the insured person has disclosed to the insurer and the insured person that it 
has a conflict of interest with either of the parties within the meaning of that term in the 
guidelines established by the accident benefits advisory committee under subsection 
38(2), 


(a) the designated assessment centre or another centre shall conduct the assessment, 
if the parties agree; or 


(b) the designated assessment centre that is next nearest to the residence of the 
insured person shall conduct the assessment, if the parties do not agree under 
clause (a). 


(2) The centre conducting the assessment shall promptly notify the insured person 
and shall arrange for the assessment. 


(3) For the purpose of the assessment, 


(a) the insured person and the insurer shall provide the centre with information 
requested by the centre that is reasonably necessary; and 
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(b) the insured person shall submit to such reasonable physical, psychological and 
mental examinations as the centre may request. 


(4) The centre shall designate the type of employment that best satisfies the criteria 
set out in subsection 30(2), without considering any impairment that, 


(a) if the operation of subsection 21(1) was not delayed under subsection 21(9), 
occurred after the accident and did not result from the accident; or 


(b) if the operation of subsection 21(1) was delayed under subsection 21(9), oc- 
curred after the first accident, unless the impairment resulted from an accident. 


(5) The centre shall submit a report to the insured person and the insurer that 
includes, 


(a) astatement identifying the employment designated by the centre under subsec- 
tion (4); 


(b) the centre’s determination of the gross annual income that the person could earn 
from the type of employment designated by the centre under subsection (4); 


(c) astatement of the centre’s reasons for the conclusions referred to in clauses (a) 
and (b), including, 


(i) a description of any possible deterioration in the insured person’s impair- 
ment that the centre had regard to under paragraph 3 of subsection 30(2), 
and 


(11) a description of the insured person’s personal and vocational characteristics 
at the time of the assessment that the centre had regard to under paragraph 
3 of subsection 30(2); and 


(d) copies of any reports made by people who examined the insured person under 
clause (3)(b). 


(6) If the centre concludes that there is no employment that complies with the 
criteria set out in subsection 30(2), the person’s residual earning capacity shall be deemed 
to be zero. . 


(7) The insurer shall pay the fees charged by the centre in respect of the assessment. 
O. Reg. 781/94, s. 7(1), (2). 
Amount of Benefit 


28. (1) The amount of a weekly loss of earning capacity benefit for an insured 
person shall be determined in accordance with the following formula: 


A = 0.90 X (B — C) 
where, 


A = the amount of the weekly loss of earning capacity benefit, 
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B = the person’s pre-accident earning capacity, determined in accordance with 
section 29, 


C = the person’s residual earning capacity, determined in accordance with 
section 30. 


(2) Despite subsection (1), the amount of a weekly loss of earning capacity benefit 
for an insured person who has received weekly education disability benefits under section 
15 shall be the amount determined in accordance with the following formula: 


A =B — (0.90 X C) 
where, 
A = the amount of the weekly loss of earning capacity benefit, 


B = the person’s pre-accident earning capacity, determined in accordance with 
section 29, 


C = the person’s residual earning capacity, determined in accordance with 
section 30. 


(3) Subject to section 75, the amount of a weekly loss of earning capacity benefit 
shall not be less than $185 if, during the week in respect of which the benefit is payable, 
the insured person is suffering a complete inability to carry on a normal life as a result 
of the accident. 


(4) The weekly amount paid to a person under this Part shall not exceed $1,000 
after making any deductions permitted by subsection 75(1). 


Determining Pre-Accident Earning Capacity 


29. (1) For the purpose of determining the amount of a weekly loss of earning 
capacity benefit under this Part, the pre-accident earning capacity of a person who 1s 
entitled to received weekly income replacement benefits under paragraph |, 3, 4 or 6 of 
subsection 7(1) shall be deemed to be the person’s net weekly income from employment 
used in section 10 in determining the amount of weekly income replacement benefits 
immediately before payment of the weekly loss of earning capacity benefits begins, 
converted to a full-time net weekly income in accordance with section 86, if section 86 
applies. 


(2) Despite subsection (1), the pre-accident earning capacity of a person who is 
entitled to receive weekly income replacement benefits under paragraph | of subsection 
7(1) and who was self-employed at the time of the accident shall be the net weekly 
income determined in accordance with section 81 or 82 using the gross annual income 
from employment that the person could reasonably have earned at the time of the accident, 
having regard to the person’s personal and vocational characteristics at that time. 


(3) For the purpose of determining the amount of a weekly loss of earning capacity 
benefit under this Part, the pre-accident earning capacity of a person who is entitled to 
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receive weekly income replacement benefits under paragraph 2 or 5 of subsection 7(1), 
weekly caregiver benefits under Part IV or weekly disability benefits under Part V shall 
be deemed to be the person’s net weekly income determined in accordance with section 
81 or 82 using the gross annual income from employment that the person could reasonably 
have earned at the time of the accident, having regard to the person’s personal and 
vocational characteristics at that time. 


(4) The amount of a person’s pre-accident earning capacity determined under sub- 
sections (1), (2) and (3) shall not be less than, 


(a) the net weekly income determined in accordance with section 81 or 82 using a 
gross annual income from employment equal to the person’s gross income from 
employment, including any temporary disability benefits and any benefits re- 
ceived under the Unemployment Insurance Act (Canada), for a period specified 
by the person of fifty-two consecutive weeks in the 156-week period before the 
accident, in the case of a person entitled to receive weekly income replacement 
benefits under paragraphs 1, 2, 3, 4 or 6 of subsection 7(1), or a person who 
was self-employed at the time of the accident; or 


(b) the net weekly income determined in accordance with section 81 or 82 using a 
gross annual income from employment equal to the person’s gross income from 
employment, including any temporary disability benefits and any benefits re- 
ceived under the Unemployment Insurance Act (Canada), for a period specified 
by the person of fifty-two consecutive weeks in the period that began 156 weeks 
before the person first became a primary caregiver and ended on the day of the 
accident, in the case of a person who is entitled to receive weekly income 
benefits under paragraph 5 of subsection 7(1) or weekly caregiver benefits under 
Part IV. 


(5) For the purpose of determining the amount of a weekly loss of earning capacity 
benefit under this Part, the pre-accident earning capacity of a person who is entitled to 
weekly education disability benefits under section 15 shall be determined in accordance 
with the following formula: 


B=DXE 
where, 
B = the pre-accident earning capacity, 
D = the factor in the Table to this subsection set out opposite the range that 


includes the age the person has attained at the time the weekly loss of 
earning capacity benefit is to be paid. 


E = the net weekly income determined in accordance with section 81 or 82 
using a gross annual income from employment equal to 52 multiplied by 
the Average Weekly Earnings for Ontario, Industrial Aggregate, for the 
month of June in the year immediately preceding the year in which the 
determination of pre-accident earning capacity is first made under this 
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section, as published by Statistics Canada under the authority of the Sta- 


tistics Act (Canada). 
TABLE 
AGE RANGE (YEARS) FACTOR 
16 or over but under 18 0.55 
18 or over but under 20 0.60 
20 or over but under 22 0.65 
22 or over but under 24 0.70 
24 or over but under 26 0.75 
26 or over but under 28 0.80 
28 or over but under 30 0.85 
30 or over 0.90 


(6) For the purpose of subsections (2) and (3), atemporary disability that the person 
had at the time of the accident shall not be considered in determining the gross annual 
income from employment that the person could reasonably have earned at that time. 


Determining Residual Earning Capacity 


30. (1) For the purpose of this Part, the residual earning capacity of a person shall 
be deemed to be the net weekly income determined in accordance with section 81 or 82 
using the gross annual income that the person could earn from the type of employment 
that best satisfies the criteria set out in subsection (2). 


(2) The criteria referred to in subsection (1) are: 
1. The person, 
i. 1s able and qualified to perform the essential tasks of the employment, or 


1i. would be able and qualified to perform the essential tasks of the employ- 
ment if the person had not refused to obtain treatment or participate in 
rehabilitation that was reasonable, available and necessary to permit the 
person to engage in the employment. 


2. The employment exists in the area in which the person lives and is accessible 
to the person. 


3. It would be reasonable to expect the person to engage in the employment having 
regard to the possibility of deterioration in the person’s impairment and to the 
person’s personal and vocational characteristics. 


(3) For the purpose of subsection (2), a person is able and qualified to perform the 
essential tasks of an employment if, 
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(a) the person does not have any impairment that permanently prevents the person 
from performing those tasks; and 


(b) the person has the job skills and any licence or other credentials required to 
perform those tasks, or could obtain those skills and the licence or credentials 
without significant effort. 


Termination of Other Benefits 


31. No weekly income replacement benefits are payable to a person under Part I], 
no weekly education disability benefits are payable to a person under section 15, no 
weekly caregiver benefits are payable to a person under Part IV and no weekly disability 
benefits are payable to a person under Part V, 


(a) after loss of earning capacity benefits begin to be paid to the person under this 
Part; or 


(b) if the amount of the weekly loss of earning capacity benefits payable to the 
person has been determined in accordance with this Part to be zero. 


Temporary Supplement to Benefits 


32. (1) Ifaperson whois entitled to receive weekly loss of earning capacity benefits 
as a result of an accident and who is engaged in an employment becomes unable for a 
temporary period, as a result of the accident, to engage in employment in which the 
person could earn the gross annual income that was used to determine the person’s 
residual earning capacity for the purpose of determining the amount of the person’s 
weekly loss of earning capacity benefit, the insurer shall, during that period, pay the 
person a weekly supplement to the loss of earning capacity benefits. 


(2) Subsection (1) applies only if the person provides the insurer with a certificate 
from a health practitioner stating that the person has become unable for a temporary 
period, as a resulf of the accident, to engage in employment in which the person could 
earn the gross annual income that was used to determine the person’s residual earning 
capacity for the purpose of determining the amount of the person’s weekly loss of earning 
capacity benefit. 


(3) Subsection (2) does not prevent the insurer from disputing a claim for a weekly 
supplement under this section in accordance with sections 279 to 283 of the Insurance 
Act, but the insurer shall pay the weekly supplement pending resolution of the dispute. 


(4) Subject to subsections (5) and (6), the amount of the weekly supplement shall 
be equal to the lesser of the following amounts: 


1. 90 per cent of the person’s residual earning capacity that was used for the 
purpose of determining the amount of the person’s weekly loss of earning 
capacity benefit before the temporary period. 
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2. 90 per cent of the net weekly income determined in accordance with section 81 
or 82 from the type of employment in which the person is unable to engage 
during the temporary period. 


(5) The sum of the weekly loss of earning capacity benefits and the weekly supple- 
ment shall not exceed $1,000 after making any deductions permitted by section 75. 


(6) No supplement shall be paid under this section for a period of more than one 
year or after the person attains sixty-five years of age. 


(7) Subsection (1) applies whether or not the person is engaged in the type of 
employment that satisfies the criteria set out in subsection 30(2) at the time the deter- 
mination occurs. 


Mandatory Review of Amount of Benefit 
33. (1) The insurer shall review the amount of the weekly loss of earning capacity 
benefit, 
(a) three years after loss of earning capacity benefits are first paid to a person; and 
(b) eight years after loss of earning capacity benefits are first paid to the person. 
(2 


(3) After each review, the insurer shall, 


— 


Subsection (1) does not apply after the person attains sixty-five years of age. 


(a) if the insurer believes there has been no material change in the ability of the 
person to earn the amount that is being used for the purpose of determining the 
person’s residual earning capacity, offer to continue to pay the person a weekly 
loss of earning capacity benefit in the same amount as the person’s current 
benefit; or 


(b 


— 


in any other case, offer to pay the person a weekly loss of earning capacity 
benefit in an amount determined under section 28 based on the insurer’s estimate 
of the person’s current residual earning capacity determined in accordance with 
section 30 and specified in the offer. 


(4) An offer under this section shall be made in writing and shall include the 
particulars set out in clauses 21(5)(b) to (d). 


(5) Sections 21 to 30 apply, with necessary modifications, for the purpose of ad- 
justing the amount of the weekly loss of earning capacity benefits payable to the person. 


Deterioration in Impairment 


34. (1) A person receiving weekly loss of earning capacity benefits may require 
the insurer to review the amount of the benefit if the person provides the insurer with a 
certificate from a health practitioner stating that the person has suffered a permanent 
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deterioration in his or her impairment as a result of the accident that makes the person 
unable to engage in employment in which the person could earn the gross annual income 
that was used to determine the person’s residual earning capacity for the purpose of 
determining the amount of the person’s weekly loss of earning capacity benefit. 


(2) Subsection (1) does not apply after the person attains sixty-five years of age. 


(3) Subsection (1) applies whether or not the person is engaged in the type of 
employment that satisfies the criteria set out in subsection 30(2) at the time the deterio- 
ration occurs. 


(4 


— 


Subsection (1) applies only if, 


(a) more than one year has elapsed since loss of earning capacity benefits were first 
paid to the person in respect of the accident and a review is not yet required by 
clause 33(1)(a); 


(b) more than one year has elapsed since the review required by clause 33(1)(a) 
and a review 1s not yet required by clause 33(1)(b); or 


(c) more than one year has elapsed since the review required by clause 33(1 )(b). 


(5) Noreview may be required under subsection (1) within one year after a previous 
review was made under this section. 


(6) Subsections 33(3) to (5) apply, with necessary modifications, to a review re- 
quired by this section. 


Adjustment at Age Sixty-Five 


35. (1) When a person who is receiving weekly loss of earning capacity benefits 
under this Part attains sixty-five years of age, the amount of the weekly loss of earning 
capacity benefits shall be adjusted to the amount determined in accordance with the 
following formula: 


A= Bx 0:02 XC 
where, 


A = the amount to which the amount of the weekly loss of earning capacity 
benefits shall be adjusted, 


B = the amount of the weekly loss of earning capacity benefit that the person 
was entitled to receive immediately before attaining sixty-five years of 
age, without making any deductions permitted by section 75, 


C = the lesser of, 
i. 35, and 


ii. the number of years during which the person qualified for weekly income 
replacement benefits under Part II, weekly education disability benefits 
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under section 15, weekly caregiver benefits under Part IV, weekly disability 
benefits under Part V or weekly loss of earning capacity benefits under this 
Part before attaining sixty-five years of age. 


(2) The amount of a weekly loss of earning capacity benefit that has been adjusted 
under subsection (1) shall not be less than $185 if, during the week in respect of which 
the benefit is payable, the insured person is suffering a complete inability to carry on a 
normal life as a result of the accident. 


PART VII 
SUPPLEMENTARY MEDICAL BENEFITS 
Entitlement to Benefits 


36. (1) If an insured person sustains an impairment as a result of an accident, the 
insurer shall pay for all reasonable expenses incurred by or on behalf of the insured 
person as a result of the accident for, 


(a) medical, surgical, dental, optometric, hospital, nursing, ambulance, audiometric 
and speech-langauge pathology services; 


(b) chiropractic, psychological, occupational therapy and physiotherapy services; 
(c) medication; 

(d) prescription eyewear; 

(e) dentures and other dental devices; 


(f) hearing aids, wheelchairs or other mobility devices, prostheses, orthotics and 
other medical devices; 


(g) transportation for the insured person to and from treatment sessions, including 
transportation for an aide or attendant; 


(h) other goods and services of a medical nature that the insured person requires. 


(2) The insurer is not liable to pay any expense under subsection (1) for goods or 
services that are experimental in nature. 


(3) Transportation expenses under clause (1)(g) in respect of an insured person’s 
automobile are limited to expenses for fuel, oil, maintenance, tires and parking. 


(4) Subject to subsection (5), clause 39(11)(b) and subsection 39(12), the insurer 
shall pay an expense under subsection (1) pending resolution of a dispute relating to the 
expense in accordance with sections 279 to 283 of the Jnsurance Act. 


(5) The insurer is not liable to pay more than $3,000 in respect of an expense under 
clause (1)(d), (e) or (f ) pending the determination of a dispute relating to the expense in 
accordance with sections 279 to 283 of the /nsurance Act. 
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Certificate 


37. (1) The insurer may require a person claiming payment of an expense under 
section 36 to furnish a certificate from the person’s health practitioner stating that the 
expense is reasonable and is necessary for the person’s treatment. 


(2) In the case of an expense that is of a continuing nature, the insurer may require 
a certificate to be furnished under subsection (1) as often as reasonably necessary. 


Designated Assessment Centres 
(Medical and Rehabilitation) 


38. (1) The Commissioner of Insurance may, for the purpose of this Part, 
(a) designate assessment centres; and 


(b) specify the types of impairments that each designated assessment centre is 
authorized to assess. 


(2) The accident benefits advisory committee appointed under section 7 of the 
Insurance Act may, for the purpose of this Part, establish procedures, standards and 
guidelines that shall be used by designated assessment centres in conducting assessments. 


Assessment 


39. (1) Ifthe insurer receives a certificate under section 37 in respect of an expense, 
the insurer may give the insured person a notice requiring the insured person to be assessed 
under this section. 


(2) Subsection (1) does not apply to an expense under clause 36(1)(b) or (c) unless, 
(a) the expense was incurred more than eight weeks after the accident; or 


(b) the insurer has already paid more than $2,000 for expenses under clauses 
36(1)(b) and (c) 1n respect of the insured person as a result of the accident. 


(3) Subsection (1) does not apply to an expense under clause 36(1 )(d), (e) or (g). 


(4) Subsection (1) does not apply to an expense under clause 36(1)( f ) ifthe Ministry 
of Health pays part of the cost of the item for which the expense was incurred. 


(5) If the insurer gives a notice under subsection (1) and if, within 100 kilometres 
of the residence of the insured person, there is no designated assessment centre that is 
authorized to assess impairments of the type sustained by the insured person, the insurer 
and the insured person shall endeavour to agree on one or more people, at least one of 
whom shall be a health practitioner, to conduct the assessment. 


(6) If there is a designated assessment centre within 100 kilometres of the residence 
of the insured person or if, within 14 days after the insured person received notice under 
subsection (1), the insurer and the insured person cannot agree under subsection (5) on 
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who shall conduct the assessment, the designated assessment centre nearest to the resi- 
dence of the insured person shall conduct the assessment. 


(6.1) If, before the assessment has commenced, the designated assessment centre 
nearest to the residence of the insured person has disclosed to the insurer and the insured 
person that it has a conflict of interest with either of the parties within the meaning of 
that term in the guidelines established by the accident benefits advisory committee under 
subsection 38(2), 


(a) 


(b) 


(7) 


(a) 


(b) 


(8) 
(a) 


(b) 


(9) 


the designated assessment centre or another centre shall conduct the assessment, 
if the parties agree; or 


the designated assessment centre that is next nearest to the residence of the 
insured person shall conduct the assessment, if the parties do not agree under 
clause (a). 


If the assessment is required to be conducted by a designated assessment centre, 


the insurer shall, within fifteen days, notify the designated assessment centre; 
and 


the centre shall promptly notify the insured person and arrange for the assess- 
ment. 


For the purpose of the assessment, 


the insured person and the insurer shall provide the person or persons who 
conduct the assessment with such information as is reasonably necessary; and 


the insured person shall submit to such reasonable physical, psychological and 
mental examinations as are requested by the person or persons who conduct the 
assessment. 


After conducting the assessment, the person or persons who conducted the 


assessment shall prepare a report and provide a copy of the report to, 


(a) 
(b) 
(c) 


the insurer; 
the insured person; and 


the insured person’s health practitioner. 


(10) The report shall include, 


(a) 


(b) 


a statement of whether, in the opinion of the person or persons who conducted 
the assessment, the expense claimed is reasonable and is necessary for the 
insured person’s treatment; and 


recommendations relating to the future provisions of goods and services referred 
to in section 36 to the insured person. 


(11) Subject to the determination of a dispute relating to the expense in accordance 
with sections 279 to 283 of the /nsurance Act, 
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(a) ifthe report of the assessment states that, in the opinion of the person or persons 
who conducted the assessment, an expense is reasonable and necessary for the 
insured person’s treatment, the insurer shall pay for the expense; 


(b) if the report of the assessment does not state that, in the opinion of the person 
or persons who conducted the assessment, an expense is reasonable and nec- 
essary for the insured person’s treatment, the insurer is not required to pay for 
the expense unless clause (c) applies; and 


(c) if the assessment was conducted in respect of an expense under clause 36(1 )(b) 
or (c) that was incurred within twelve weeks after the accident, the insurer shall 
pay for the expense. 


(12) The insurer is not required to pay the expense for the period that the insured 
person does not, 


(a) make himself or herself reasonably available for an assessment under this 
section; or 


(b) provide information that is reasonably necessary for an assessment under this 
section and that the person or persons conducting the assessment have required 
the insured person to provide. O. Reg. 781/94, s. 8(1), (2). 


Payment of Benefits 


39.1 (1) Subject to subsection 65(5), an insurer shall mail or deliver a benefit that 
is payable under this Part to the person entitled within 14 days after the insurer receives 
an application for the benefit. 


(2) An amount payable under this Part is overdue if the insurer fails to comply with 
subsection (1). 


(3) If, before payment becomes overdue under subsection (2), the insurer requires 
that a certificate be furnished under subsection 37(1) in respect of the benefit, 


(a) subsections (1) and (2) do not apply; 


(b) the insurer shall mail or deliver the benefit to the person entitled within 14 days 
after the insurer receives the certificate; and 


(c) the amount payable becomes overdue if the insurer fails to comply with clause 
(b). 


(4) If, before payment becomes overdue under clause (3)(b) in respect of an expense 
under clause 36(1)(a), (b) or (c) for services or medication received outside Canada on 
an elective basis, or an expense under clause 36(1)(f) for an item for which the Ministry 
of Health is not paying part of the cost, or an expense under clause 36(1)(h), the insurer 
requires that an assessment be conducted under section 39, 


(a) subsections (1), (2) and 3) do not apply; 


(b) the insurer shall mail or deliver the payment of the expense to the person entitled 
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within 14 days after the insurer receives a report under section 39 stating that, 
in the opinion of the person or persons who conducted the assessment, the 
expense is reasonable and is necessary for the insured person’s treatment; and 


(c) the amount payable becomes overdue if the insurer fails to comply with clause 
(b). 
(5) When a benefit is paid under this Part, the insurer shall provide the insured 
person with a written explanation of how the amount of the benefit was determined. 


(6) If the insurer refuses to pay a benefit under this Part, it shall give the insured 
person notice of the reasons for the refusal within 14 days after the insurer receives the 
application or the certificate, if the insurer has required a certificate under subsection 
37(1). O. Reg. 781/94, s. 9. 


PART VIII 
REHABILITATION BENEFITS 
Entitlement to Benefits 


40. (1) If an insured person sustains an impairment as a result of an accident, the 
insurer shall pay for reasonable measures, 


(a) toreduce or eliminate the effects of any disability resulting from the impairment; 
and 


(b) to facilitate the insured person’s reintegration into his or her family, the labour 
market and the rest of society. 


(2) The payments required by subsection (1) for the purpose of facilitating the 
insured person’s reintegration into the labour market include payment for vocational 
rehabilitation measures that are reasonably necessary to enable the person to, 


(a) engage in an employment that is as similar as possible to employment in which 
he or she engaged before the accident; or 


(b) lead as normal a work life as possible. 


(3) In determining what payments are required under subsection (2), regard shall 
be had to the insured person’s personal and vocational characteristics. 


(4) The payments required by subsection (1) for the purpose of facilitating the 
insured person’s reintegration into his or her family and the rest of society include payment 
for social rehabilitation measures that are reasonably necessary to, 


(a) return the insured person as much as possible to the family and social situations 
in which he or she lived before the accident; 
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(b) assist the insured person to adjust to family and social situations as a result of 
the accident; and 


(c) maintain the insured person’s level of function within the home and family. 


(5) The payments required under this section include payment of all reasonable 
expenses incurred by or on behalf of the insured person as a result of the accident for a 
purpose referred to in clause (1)(a) or (b) for, 


(a) social rehabilitation, including life skills training, family counselling, social 
rehabilitation counselling, financial counselling, home renovations and home 
devices to accommodate the needs of the insured person, vehicles, vehicle 
modifications to accommodate the needs of the insured person, and communi- 
cations aids for the insured person’s home; 


(b) vocational rehabilitation, including employment counselling, vocational as- 
sessments, vocational training, academic training, workplace modifications and 
workplace devices to accommodate the needs of the insured person, and com- 
munications aids for the insured person’s employment; 


(c) services provided by a case manager related to the co-ordination of medical, 
rehabilitation and attendant care services for the insured person; 


(d) transportation for the insured person to and from counselling sessions, training 
sessions and assessments, including transportation for an aide or attendant; 


(e) other goods and services that the insured person requires. 


(6) Transportation expenses under clause (5)(d) in respect of an insured person’s 
automobile are limited to expenses for fuel, oil, maintenance, tires and parking. 


(7) Subject to subsection (8), clause 45(11)(b) and subsection 45(12), the insurer 
shall pay an expense under subsection (5) pending resolution of a dispute relating to the 
expense in accordance with sections 279 to 283 of the Insurance Act. 


(8) The insurer is not liable to pay an expense under clause (5)(c) pending resolution 
of a dispute relating to the expense in accordance with sections 279 to 283 of the /nsurance 
Act unless the insurer agreed to the appointment of the case manager before the expense 
was incurred. 


Home Modifications 


41. (1) Ifit is more reasonable to purchase a new home to accommodate the needs 
of an insured person than to renovate the insured person’s existing home, the insurer shall 
contribute to the cost of a new home in an amount equal to the value of the renovations 
to the existing home that would have been required to accommodate the needs of the 
insured person. 


(2) Expenses incurred only for the purpose of giving an insured person access to 
areas of his or her home that are not needed for ordinary living shall be deemed not to 
be reasonable expenses for the purposes of this Part. 
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Vehicle Modifications 


42. (1) If it is more reasonable to purchase a new vehicle to accommodate the 
needs of an insured person than to modify an existing vehicle, the insurer shall contribute 
to the cost of a new vehicle in an amount equal to the cost of the new vehicle, less the 
trade-in value of the existing vehicle. 


(2) Expenses incurred to purchase or modify a vehicle to accommodate the needs 
of an insured person shall be deemed not to be reasonable expenses for the purposes of 
this Part if they are incurred within five years after the last expenses incurred for that 
purpose in respect of the same accident. 


Certificate 


43. (1) The insurer may require a person claiming payment of an expense under 
section 40 to furnish one of the following certificates, as selected by the person claiming 
payment: 


1. A certificate from the person’s physician stating that the expense is reasonable 
and is necessary for the person’s rehabilitation. 


2. A certificate from the person’s chiropractor or psychologist stating that the 
expense is reasonable and is necessary for the person’s rehabilitation, if the 
impairment 1s one that the chiropractor or psychologist is authorized by law to 
treat. 


3. A certificate from the person’s physician or, if the impairment is one that a 
psychologist, is authozied by law to treat, the person’s psychologist, stating 
that, 


1. a member of a health profession, other than a physician or psychologist, 
has expressed in writing the opinion that the expense is reasonable and is 
necessary for the person’s rehabilitation, and 


11. the physician or psychologist does not disagree with the opinion. 


(2) Subsection (1) does not apply to an expense under clause 40(5)(c) or an expense 
for a vocational rehabilitation program referred to in subsection 76(4). 


(3) Ifa physician or psychologist signs a certificate under paragraph 3 of subsection 
(1), he or she shall attach to the certificate the written opinion of the member of the health 
profession. 


(4) In the case of an expense that is of a continuing nature, the insurer may require 
a certificate to be furnished under subsection (1) as often as reasonably necessary. 


Designated Assessment Centres 
(Medical and Rehabilitation) 


44. The assessment centres designated for the purpose of Part VII shall be deemed 
to have been designated for the purpose of this Part and, 
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(a) the Commissioner of Insurance may, for the purpose of this Part, specify the 
types of impairments that each designated assessment centre is authorized to 
assess; and 


(b) the accident benefits advisory committee appointed under section 7 of the 
Insurance Act may, for the purpose of this Part, establish procedures, standards 
and guidelines that shall be used by designated assessment centres in conducting 
assessments. 


Assessment 


45. (1) Ifthe insurer receives a certificate under section 43 in respect of an expense, 
the insurer may give the insured person a notice requiring the insured person to be assessed 
under this section. 


(2) Subsection (1) does not apply to an expense under clause 40(5)(c) or (d) or an 
expense for a vocational rehabilitation program referred to in subsection 76(4). 


(3) If the insurer gives a notice under subsection (1) and if, within 100 kilometres 
of the residence of the insured person, there is no designated assessment centre that is 
authorized to assess impairments of the type sustained by the insured person, the insurer 
and the insured person shall endeavour to agree on one or more people, at least one of 
whom shall be a health practitioner, to conduct the assessment. 


(4) If the assessment is in respect of an expense under clause 40(5)(a) or (e), at least 
one of the persons agreed on to conduct the assessment shall be a health practitioner. 


(5) If the assessment is in respect of an expense under clause 40(5)(b), at least one 
of the persons agreed on to conduct the assessment shall be a person with expertise in 
vocational rehabilitation. 


(6) Ifthere is a designated assessment centre within 100 kilometres of the residence 
of the insured person or if, within 14 days after the insured person received notice under 
subsection (1), the insurer and the insured person cannot agree under subsection (3) on 
who shall conduct the assessment, the designated assessment centre nearest to the resi- 
dence of the insured person shall conduct the assessment. 


(6.1) If, before the assessment has commenced, the designated assessment centre 
nearest to the residence of the insured person has disclosed to the insurer and the insured 
person that it has a conflict of interest with either of the parties within the meaning of 
that term in the guidelines established by the accident benefits advisory committee under 
subsection 38(2), 


(a) the designated assessment centre or another centre shall conduct the assessment, 
if the parties agree; or 


(b) the designated assessment centre that is next nearest to the residence of the 
insured person shall conduct the assessment, if the parties do not agree under 
clause (a). 


(7) Ifthe assessment is required to be conducted by a designated assessment centre, 
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(a) 
(b) 


(8) 
(a) 


(b) 


(9) 


the insurer shall, within fifteen days, notify the designated assessment centre; 
and 


the centre shall promptly notify the insured person and arrange for the assess- 
ment. 


For the purpose of an assessment under this section, 


the insured person and the insurer shall provide the person or persons who 
conduct the assessment with such information as is reasonably necessary; and 


the insured person shall submit to such reasonable physical, psychological and 
mental examinations as are requested by the person or persons who conduct the 
assessment. 


After conducting the assessment, the person or persons who conducted the 


assessment shall prepare a report and provide a copy of the report to, 


(a) 
(b) 
(c) 


the insurer; 
the insured person; and 


the insured person’s health practitioner. 


(10) The report shall include, 


(a) 


(b) 


a statement of whether, in the opinion of the person or persons who conducted 
the assessment, the expense claimed is reasonable and 1s necessary for the 
insured person’s rehabilitation; and 


recommendations relating to the future provision of goods and services referred 
to in section 40 to the insured person. 


(11) Subject to the determination of a dispute relating to the expense in accordance 
with sections 279 to 283 of the /nsurance Act, 


(a) 


(b) 


if the report of the assessment states that, in the opinion of the person or persons 
who conducted the assessment, an expense is reasonable and necessary for the 
insured person’s treatment, the insurer shall pay for the expense; and 


if the report of the assessment does not state that, in the opinion of the person 
or persons who conducted the assessment, an expense is reasonable and nec- 
essary for the insured person’s treatment, the insurer is not required to pay for 
the expense. 


(12) The insurer is not required to pay the expense for the period that the insured 
person does not, 


(a) 


(b) 


make himself or herself reasonably available for an assessment under this 
section; or 


provide information that is reasonably necessary for an assessment under this 
section and that the person or persons conducting the assessment have required 
the insured person to provide. O. Reg. 781/94, s. 10(1)-(3). 
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Payment of Benefits 


45.1 (1) Subject to subsection 65(5), an insurer shal] mail or deliver a benefit that 
is payable under this Part to the person entitled within 14 days after the insurer receives 
an application for the benefit. 


(2) An amount payable under this Part is overdue if the insurer fails to comply with 
subsection (1). 


(3) If, before payment becomes overdue under subsection (2), the insurer requires 
that a certificate be furnished under subsection 43(1) in respect of the benefit, 


(a) subsections (1) and (2) do not apply; 


(b) the insurer shall mail or deliver the benefit to the person entitled within 14 days 
after the insurer receives the certificate; and 


(c) the amount payable becomes overdue is the insurer fails to comply with clause 

(b). 
(4) If, before payment becomes overdue under clause (3)(b) in respect of an expense 
under section 40, the insurer requires that an assessment be conducted under section 45, 


(a) subsections (1), (2) and (3) do not apply; 


(b) the insurer shall mail or deliver the payment of the expense to the person entitled 
within 14 days after the insurer receives a report under section 45 stating that, 
in the opinion of the person or persons who conducted the assessment, the 
expense is reasonable and is necessary for the insured person’s rehabilitation; 
and 


(c) the amount payable becomes overdue if the insurer fails to comply with clause 
(b). 
(5) When a benefit is paid under this Part, the insurer shall provide the insured 
person with a written explanation of how the amount of the benefit was determined. 


(6) If the insurer refuses to pay a benefit under this Part, it shall give the insured 
person notice of the reasons for the refusal within 14 days after the insurer receives the 
application or the certificate, if the insurer has required a certificate under subsection 
43(1). O. Reg. 781/94, s. 11. 


PART IX 


MAXIMUM LIMIT ON SUPPLEMENTARY MEDICAL BENEFITS 
AND REHABILITATION BENEFITS 


46. (1) The total of all benefits paid under Parts VII and VIII in respect of an insurer 
person shall not exceed $1,000,000 in respect of any one accident. 
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(2) The maximum limit applicable under subsection (1) shall be the maximum limit 
that was in effect on the date of the accident, even if the maximum limit has been revised 
under section 80. 


PART X 
ATTENDANT CARE BENEFITS 
Entitlement to Benefits 


47. (1) If an insured person sustains an impairment as a result of an accident, the 
insurer shall pay for all reasonable expenses incurred by or on behalf of the insured 
person as a result of the accident for, 


(a) services provided by an aide or attendant; or 


(b) services provided by a long-term care facility, including a nursing home, home 
for the aged or chronic care hospital. 


(2) For the purpose of clause (1)(a), an aide or attendant may be any person who is 
capable of providing the services, including a family member of the insured person, even 
if the aide or attendant does not possess any special qualifications. 


(3) subsection (1) does not apply to expenses for which payment may be obtained 
under clause 36(1)(g) or 40(5)(d). 


(4) Subject to subsections (5) to (7), the maximum amount payable under this section 
in respect of an insured person is $3,000 per month. 


(5) If, as a result of the accident, the insured person suffers cervical spinal cord 
injuries, severe brain injuries or an upper bilateral amputation or other injuries that cause 
the total loss of use of both hands or arms, the maximum amount payable under this 
section in respect of the insured person is $6,000 per month. 


(6) If, as a result of the accident, the insured person suffers injuries mentioned in 
subsection (5) and another injury that by itself would have required services referred to 
in subsection (1), the maximum amount payable under this section in respect of the 
insured person is $10,000 per month. 


(7) If, as a result of the accident, the insured person suffers severe brain injuries 
that cause violent behaviour that may result in physical harm to the insured person or 
other persons, the maximum amount payable under this section in respect of the insured 
person is $10,000 per month. 


(8) For the purposes of this section, brain injuries are severe brain injuries only if, 
within a reasonable period after the accident, the person scored nine points or less on the 
Glasgow Coma Scale as published in Management of Head Injuries, Contemporary 
Neurology series, Volume 20, (F.A. Davis Company, 1981). 
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(9) The benefits payable to an insured person under this section shall be determined 
in accordance with Form | and subsectin 50(10). O. Reg. 781/94, s. 12(1), (2). 


Certificate 


48. (1) The insurer may require a person claiming payment of an expense under 
section 47 to furnish a certificate from a member of a health profession who is authorized 
by law to treat the person’s impairment stating that the expense is reasonable and is 
necessary for the person’s care. 


(2) In the case of an expense that is of a continuing nature, the insurer may require 
a certificate to be furnished under subsection (1) as often as reasonably necessary. 


Designated Assessment Centres (Attendant Care) 


49. (1) The Commissioner of Insurance may, for the purpose of this Part, 
(a) designate assessment centres; and 


(b) specify the types of impairments that each designated assessment centre is 
authorized to assess. 


(2) The accident benefits advisory committee appointed under section 7 of the 
Insurance Act may, for the purpose of this Part, establish procedures, standards and 
guidelines that shall be used by designated assessment centres in conducting assessments. 


Assessment 


50. (1) The insured person may, by written notice to the insurer, elect to be assessed 
under this section. . 


(2) The insurer may give the insured person notice requiring the insured person to 
be assessed under this section. 


(3) If more than two years have elapsed since the date of the accident, an insured 
person shall not be assessed under this section within twelve months of the last assessment 
under this section. 


(4) If the insured person gives a notice under subsection (1) or the insurer gives a 
notice under subsection (2), the assessment shall be conducted by the designated assess- 
ment centre nearest to the residence of the insured person that is authorized to assess 
impairments of the type sustained by the insured person. 


(5) If, before the assessment has commenced, the designated assessment centre 
nearest to the residence of the insured person has disclosed to the insurer and the insured 
person that it has a conflict of interest with either of the parties within the meaning of 
that term in the guidelines established by the accident benefits advisory committee under 
subsection 38(2), 
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(b) 


(8) 


the designated assessment centre or another centre shall conduct the assessment, 
if the parties agree; or 


the designated assessment centre that is next nearest to the residence of the 
insured person shall conduct the assessment, if the parties do not agree under 
clause (a). 


If the assessment is required to be conducted by a designated assessment centre, 


the insurer shall, within fifteen days, notify the designated assessment centre; 
and 


the centre shall promptly notify the insured person and arrange for the assess- 
ment. 


For the purpose of the assessment, 


the insured person and the insurer shall provide the person or persons who 
conduct the assessment with such information as is reasonably necessary; and 


the insured person shall submit to such reasonable physical, psychological and 
mental examinations as are requested by the person or persons who conduct the 
assessment. 


After conducting the assessment, the person or persons who conducted the 


assessment shall prepare a report in Form | and provide a copy of the report to, 


(b) 


the insurer; 

the insured person; and 

the insured person’s health practitioner. 
The report shall include, 


recommendations relating to the future provision of services referred to in 
section 47 to the insured person; and 


a determination of the amount to be paid by the insurer for the future provision 
of services referred to in section 47 to the insured person. 


(10) The determination under clause (9)(b) shall be made in accordance with Form 
1 and shall be based on the following hourly rates for services: 


i 
2. 


3: 


For care described in Part I of Form 1, $8.75 per hour. 


For care described in Part II of Form 1, the minimum hourly wage established 
by paragraph 4 of subsection 10(1) of Regulation 325 ofthe Revised Regulations 
of Ontario, 1990. 


For care described in Part II] of Form 1, $14 per hour. 


(11) [Revoked O. Reg. 781/94, s. 13(3).] 


(12) Subject to the determination of a dispute relating to the amount to be paid by 
the insurer for the provision of services referred to in section 47 to the insured person in 
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accordance with sections 279 to 283 of the /nsurance Act, a determination under clause 
(9)(b) is binding on the insured person and the insurer. 


(13) The insurer is not required to pay the expense for the period that the insured 
person does not, 


(a) make himself or herself reasonably available for an assessment under this 
section; or 


(b) provide information that is reasonably necessary for an assessment under this 
section and that the person or persons conducting the assessment have required 
the insured person to provide. O. Reg. 781/94, s. 13(1), (2), (4). 


Payment of Benefits 


50.1 (1) Subject to subsection 65(5), an insurer shall mail or deliver a benefit that 
is payable under this Part to the person entitled within 14 days after the insurer receives 
an application for the benefit. 


(2) An amount payable under this Part is overdue if the insurer fails to comply with 
subsection (1). 


(3) If, before payment becomes overdue under subsection (2), the insurer requires 
that a certificate be furnished under subsection 48(1) in respect of the benefit, 


(a) subsections (1) and (2) do not apply; 


(b) the insurer shall mail or deliver the benefit to the person entitled within 14 days 
after the insurer receives the certificate; and 


(c) the amount payable becomes overdue if the insurer fails to comply with clause 
(b). 


(4) When a benefit is paid under this Part, the insurer shall provide the insured 
person with a written explanation of how the amount of the benefit was determined. 


(5) If the insurer refuses to pay a benefit under this Part, it shall give the insured 
person notice of the reasons for the refusal within 14 days after the insurer receives the 
application or the certificate, if the insurer has required a certificate under subsection 
48(1). O. Reg. 781/94, s. 14. 


PART XI 
DEATH BENEFITS 


51. (1) If an insured person dies as a result of an accident, the insured person is 
survived by a spouse who was his or her spouse at the time of the accident and, 


(a) the insured person met any of the qualifications set out in subsection 7(1), the 
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insurer shall pay the spouse an amount equal to the insured person’s net weekly 
income from employment determined in accordance with section 81 or 82 
multiplied by 187.2; 


(b) the insured person did not meet any of the qualifications set out in subsection 
7(1), the insurer shall pay the spouse $50,000. 


(2) Ifan insured person dies as a result of an accident, the insured person is survived 
by one or more dependants who were dependants at the time of the accident and no 
benefit is payable to a spouse under subsection (1), the insurer shall pay the dependants 
an amount equal to the amount that would be payable to the spouse under subsection (1) 
if the insured person had a spouse who was entitled to payment under that subsection. 


(3) Ifthe insured person met any of the qualifications set out in subsection 7(1), 


(a) the insured person’s gross annual income shall be deemed for the purpose of 
subsections (1) and (2) to be the gross annual income that would have been 
used to determine the amount of the insured person’s weekly income replace- 
ment benefits under Part II had the insured person survived and been entitled 
to those benefits; and 


(b) the insured person shall be deemed for the purpose of subsections (1) and (2) 
to have made the designations and elections referred to in subsections 7(2) and 
(4) and section 9 that would result in the highest possible benefit under subsec- 
tion (1) or (2) for the insured person’s spouse or dependants. 


(4) If an insured person dies as a result of an accident, the insurer shall pay, in 
addition to any benefit payable under subsection (1) or (2), 


(a) $10,000 to each person who was a dependant of the insured person at the time 
of the accident; and 


(b) $10,000 to each former spouse of the insured person to whom the insured person 
was obligated at the time of the accident to provide support under a domestic 
contract or court order. 


(5) Ifan insured person dies as a result of an accident and, at the time of the accident, 
the insured person was a dependant, the insurer shall pay $10,000, 


(a) to the person upon whom the insured person was dependent or, if that person 
is dead or dies within thirty days of the insured person’s death, to the surviving 
spouse of that person if the surviving spouse was the insured person’s primary 
caregiver; or 


(b) to the surviving dependants of the person upon whom the insured person was 
dependent, if that person is dead and no payment is required by clause (a). 


(6) Benefits are payable under subsections (1) to (5) only if the insured person dies 
within, 


(a) 180 days from the day of the accident unless clause (b) applies; or 
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(b) 156 weeks from the day of the accident if during that period there has been 
continuous disability as a result of the accident, 


(7) Ifatthe time of the accident the insured person had more than one person entitled 
to claim as his or her spouse, the payment under subsection (1) shall be divided equally 
between or amoung such persons who survive the insured person and who at the time of 
the death were still spouses of the insured person. 


(8) The payment under subsection (1) or (2) shall not be less than $50,000 and shall 
not be more than $200,000. 


(9) Payments under subsection (2) or clause (5)(b) shall be paid in equal shares to 
the surviving dependants. 


(10) No amount is payable to a person under this section if the person dies within 
thirty days of the insured person’s death. 


(11) The amount of a payment under this section shall be determined as of the date 
of the insured person’s death, even if the amount has been revised under section 80. 


(12) A person who conducts an autopsy of the dead person shall provide a copy of 
his or her report to the insurer and to the person claiming a benefit under this Regulation. 
PART XII 
FUNERAL BENEFITS 


52. (1) The insurer shall pay the funeral expenses incurred in repsect of an insured 
person who dies as a result of an accident. 


(2) The maximum amount payable under this section in respect of an insured person 
is $6,000. 


(3) The maximum amount applicable under subsection (2) shall be the maximum 
amount that was in effect on the date of the funeral, even if the maximum amount has 
been revised under section 80. 


PART XIII 
COMPENSATION FOR OTHER PECUNIARY LOSSES 
Expenses of Visitors 


53. (1) Ifan insured person sustains an impairment as a result of an accident, each 
of the individuals described in subsection (2) is entitled to an allowance that is reasonable 
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having regard to all of the circumstances for expenses actually incurred in visiting the 
insured person during his or her treatment or recovery. 


(2) The individuals referred to in subsection (1) are, 


(a) the spouse, children, grandchildren, parents, grandparents, brothers and sisters 
of the insured person; 


(b) an individual who was living with the insured person at the time of the accident; 


(c) anindividual who has demonstrated a settled intention to treat the insured person 
as a child of the individual’s family; and 


(c) an individual whom the insured person has demonstrated a settled intention to 
treat as a child of the insured person’s family. 


Dependant Care Expenses 


54. (1) If an insured person sustains an impairment as a result of an accident, the 
insurer shall pay for additional expenses reasonably incurred by or on behalf of the 
insured person in caring for the insured person’s dependants as a result of the accident. 


(2) Subsection (1) applies only in respect of an insured person who was employed 
at the time of the accident and who is not receiving weekly caregiver benefits under Part 
IV. 


(3) No benefit is payable under this section after the insured person dies. 


(4) Subject to subsection (5), the amount payable under subsection (1) shall not 
exceed $75 per week for the first dependant and $25 per week for each additional 
dependant. 


(5S) The total amount payable under this section shall not exceed $150 per week. 
Housekeeping and Home Maintenance Expenses 


55. Ifan insured person sustains an impairment as a result of an accident, the insurer 
shall pay for additional expenses reasonably incurred by or on behalf of the insured person 
as a result of the accident for housekeeping and home maintenance services. 


Damage to Clothing, Glasses, Hearing Aids, Etc. 


56. The insurer shall pay for all reasonable expenses incurred by or on behalf of an 
insured person in repairing or replacing, 


(a) clothing worn by the insured person at the time of an accident; or 


(b) prescription eyewear, dentures, hearing aids, prostheses, other medical or dental 
devices, and other personal items belonging to the insured person that are lost 
or damaged in an accident. 
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Cost of Examinations 


57. (1) The insurer shall pay for all reasonable expenses incurred by or on behalf 
of an insured person in obtaining and attending an examination or assessment for the 
purpose of this Regulation or in obtaining a certificate or report for the purpose of this 
Regulation, inlcuding, 


(a) fees charged by a person who conducts an examination or assessment or pro- 
vides a certificate or report; and 


(b) transportation expenses incurred in attending an examination, including trans- 
portation expenses for an aide or attendant. 


(2) Transportation expenses under clause (1)(b) in respect of an insured person’s 
automobile are limited to expenses for fuel, oil, maintenance, tires and parking. 


PART XIV 
EXCLUSIONS 


58. (1) The insurer is not required to pay income replacement benefits under Part 
Il, education disability benefits under Part III, disability benefits under Part V or loss of 
earning capacity benefits under Part VI in respect of a person who was the driver of an 
automobile at the time of the accident, 


(a) if, as aresult of the accident, the driver is convicted of operating the automobile 
while his or her ability to operate it was impaired by alcohol or a drug, or of 
driving while his or her blood alcohol level exceeded the limits permitted by 
law or of an indictable offence related to the operation of the automobile; 


(b) if, as a result of the operation, the driver is asked to provide a breath sample 
and he or she is convicted for failure to provide the sample; 


(c) if, as aresult of the accident, the driver is convicted of operating the automobile 
while it was not insured under a motor vehicle liability policy; 


(d) if the driver was not authorized by law to drive the automobile; 


(e) if the driver is an excluded driver under the contract of automobile insurance; 
or 


(f) if the driver knew or ought reasonably to have known that he or she was 
operating the automobile without the owner’s consent. 


(2) Clause (1)(d) does not apply to a driver who is not authorized by law to drive 
an automobile only by reason of a suspension of a licence for failure to pay a fine. 


(3) The insurer is not required to pay income replacement benefits under Part II, 
education disability benefits under Part III, disability benefits under Part V or loss of 
earming capacity benefits under Part VI, 
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(a) in respect of any person who has made, or who knows of, a material misrepre- 
sentation that induced the insurer to enter into the contract of automobile in- 
surance or who intentionally failed to notify the insurer of a change in the nsk 
material to the contract; or 


(c) in respect of an occupant of an automobile at the time of the accident who knew 
or ought reasonably to have knwon that the driver was operating the automobile 
without the owner’s consent. 


(4) Clause (3)(b) does not prevent an excluded driver or any other occupant of an 
automobile driven by the excluded driver from recovering statutory accident benefits 
under a motor vehicle liability policy in respect of which the excluded driver or other 
occupant is a named insured. 


PART XV 
PROCEDURE 
Notice and Application for Benefits 


59. (1) A person who wants to apply for benefits under this Regulation shall notify 
the insurer within thirty days after the circumstances arose that gave rise to the entitlement 
to benefits, or as soon as practicable thereafter. 


(2) The insurer shall promptly provide the person with, 
(a) the appropriate application forms; 
(b) a written explanation of the benefits available under this Regulation; and 


(c) written information to assist the person in applying for benefits, including 
information to assist the person in making any possible elections. 


(3) The person shall submit an application for the benefits to the insurer within 
ninety days of receiving the application forms. 


(4) A failure to comply with a time limit set out in subsection (1) or (3) does not 
disentitle a person to benefits if the person has a reasonable excuse. 


Certificate for Weekly Benefits 


60. An insurer may require a person who has applied for or who is receiving weekly 
benefits under Part II, section 15, Part IV or V to furnish a certificate from a health 
practitioner of the insured person’s choice as to the cause and nature of the impairment, 
an estimate of the duration of the disability caused by the accident and a treatment plan. 
O. Reg. 781/94, s. 15. 
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Election of Weekly Benefits 


61. (1) No more than one weekly benefit shall be paid to an insured person under 
this Regulation for the same period of time. 


(2) If it appears from an application for benefits under this Regulation that, in the 
absence of subsection (1), a person would be entitled to receive more than one weekly 
benefit under Part II, section 15 and Part IV, the insurer shall notify the person that the 
person must, within thirty days of receiving the notice, elect which weekly benefit he or 
she wishes to receive. 


(3) Within thirty days of receiving the notice, the person shall elect which weekly 
benefit he or she wishes to receive. 


(4) Pending receipt of the person’s election, the insurer shall pay one of the weekly 
benefits to which the person is entitled and, when the insurer receives the election, the 
insurer shall adjust the amount of the weekly payments retroactively to the date the person 
became entitled to the weekly benefits that the person has elected. 


(5) Ifthe person does not elect which benefit he or she wishes to receive within the 
thirty-day period referred to in subsection (3), the person shall be deemed to have elected 
the highest weekly benefit. 


(6) If a person ceases to receive weekly caregiver benefits under Part [V because 
there is no longer anyone who meets the qualifications set out in subsection 18(5) and 
the person meets the qualifications set out in paragraph 5 of subsection 7(1), the insured 
person is entitled to elect to receive weekly income replacement benefits under Part II 
and the insurer shall notify the person of that entitlement. 


(7) Subject to subsection (6), an election under this section may not be changed. 
Payment of Weekly Benefits 


62. (1) An insurer shall mail or deliver a weekly benefit that is payable under Part 
II, section 15, Part IV or Part V to the insured person within fourteen days after the insurer 
receives an application for the benefit. 


(2) The insurer shall mail or deliver weekly benefits under Part II, section 15 or 
Part IV, V or VI to the insured person at least once every second week while the insured 
person remains entitled to receive the benefits. 


(3) Subsection (2) does not apply if the insurer prepays benefits owing. 


(4) An amount payable under Part II, section 15 or Part IV, V or VI is overdue if 
the insurer fails to comply with subsection (1) or (2). 


(5) Despite subsection (4), a payment is not overdue if the insurer required that a 
certificate be furnished under section 60 in respect of the payment and more than six 
weeks have elapsed without the certificate being furnished. 
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(6) If subsection (5) applies and the certificate is later furnished, the payment 
becomes overdue if the amount payable is not mailed or otherwise delivered by the insurer 
within fourteen days after it received the certificate. 


(7) When a weekly benefit is first paid under Part II, section 15, Part IV or Part V 
or the amount of the weekly benefit is changed, the insurer shall provide the insured 
person with a written explanation of how the amount of the weekly benefit was deter- 
mined. 


(8) If the insurer refuses to pay weekly benefits under Part II, section 15 or Part IV 
or V, it shall give the insured person notice of the reasons for the refusal, 


(a) within 14 days after receiving an application for the benefits, if the refusal 
occurs before the application is approved; 


(b) by the day on which it would have paid the next weekly benefit, if the refusal 
occurs after the application is approved. O. Reg. 781/94, s. 16. 


Designated Assessment Centres (Disability) 


63. (1) The Commissioner of Insurance may, for the purpose of this Part, 
(a) designate assessment centres; and 


(b) specify the types of impairments that each designated assessment centre is 
authorized to assess. 


(2) The accident benefits advisory committee appointed under section 7 of the 
Insurance Act may, for the purpose of this Part, establish procedures, standards and 
guidelines that shall be used by designated assessment centres in conducting assessments. 


Stoppage in Weekly Benefits 


64. (1) An insurer shall not stop payment of weekly benefits under Part II, section 
15 or Part IV or V on the ground that the insured person no longer suffers from the 
disability as a result of the accident in respect of which the weekly benefits are paid, 
except in accordance with this section. 


(2) The insurer may give notice to the insured person that the insurer will stop 
paying benefits on a date specified in the notice and the notice shall provide the infor- 
mation contained in subsections (3) to (7) and the reasons for the stoppage in payment. 


(3) The insurer may stop payment of the weekly benefits on or after the date 
specified in the notice unless the insured person gives the insurer written notice that he 
or she wishes to be assessed in accordance with subsections (5) and (6). 


(4) The insurer shall not specify a date for stopping payment under subsection (3) 
earlier than 14 days after the insured person receives the notice mentioned in subsection 


(2). 
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(5) If the insured person gives a notice under subsection (3) and if, within 100 
kilometres of the residence of the insured person, there is no designated assessment centre 
that is authorized to assess impairments of the type sustained by the insured person, the 
insurer and the insured person shall endeavour to agree on one or more people, at least 
one of whom shall be a health practitioner, to conduct the assessment. 


(6) If there is a designated assessment centre within 100 kilometres of the residence 
of the insured person or if, within 14 days after the insurer received notice under subsection 
(3), the insurer and the insured person cannot agree under subsection (5) on who shall 
conduct the assessment, the designated assessment centre nearest to the residence of the 
insured person shall conduct the assessment. 


(7) If, before the assessment has commenced, the designated assessment centre 
nearest to the residence of the insured person has disclosed to the insurer and the insured 
person that it has a conflict of interest with either of the parties within the meaning of 
that term in the guidelines established by the accident benefits advisory committee under 
subsection 38(2), 


(a) the designated assessment centre or another centre shall conduct the assessment, 
if the parties agree; or 


(b) the designated assessment centre that is next nearest to the residence of the 
insured person shall conduct the assessment, if the parties do not agree under 
clause (a). 


(8) If a designated assessment centre is required to conduct the assessment, 
(a) the insurer shall, within 15 days, notify the designated assessment centre; and 


(b) the centre shall promptly notify the insured person and arrange for the assess- 
ment. 


(9) For the purpose of the assessment, 


(a) the insured person and the insurer shall provide the person or persons who 
conduct the assessment with such information as is reasonably necessary; and 


(b) the insured person shall submit to such reasonable, physical, psychological and 
mental examinations as are requested by the person or persons who conduct the 
assessment. 


(10) After conducting the assessment, the person or persons who conducted the 
assessment shall prepare a report and provide a copy of the report to the insurer, the 
insured person and the insured person’s health practitioner. 


(11) Ifthe report states that the insured person is no longer suffering from a disability 
resulting from the accident in respect of which the weekly benefits are paid, the insurer 
may stop paying the benefits. 


(12) Ifthe report states that the insured person continues to suffer from a disability 
resulting from the accident in respect of which the weekly benefits are paid, the insurer 
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may dispute the obligation to pay benefits in accordance with sections 279 to 293 of the 
Insurance Act, and, pending the resolution of the dispute, the insurer shall pay the benefits. 


(13) Nothing in this section prevents an insured person from disputing a stoppage 
in the payment of weekly benefits in accordance with sections 279 to 283 of the Jnsurance 
Act and, if it is finally determined that payment of the benefits should not have been 
stopped, the insurer shall, 


(a) resume payment of the benefits; and 
(b) pay the benefits that are not paid. 


(14) Ifthe insured person does not submit to an assessment that he or she requests 
under subsection (3) or does not comply with the requirements of subsection (9), the 
insurer may withhold payment of the weekly benefits until the person submits to the 
assessment or complies with subsection (9) respectively, and when the person submits 
to the assessment or complies with subsection (9), respectively, the insurer shall, 


(a) resume payment of the benefits; and 


(b) pay the benefits that were not paid if the assessment report determines that 
benefits should continue to be paid. O. Reg. 781/94, s. 17. 


Insurer Examinations 
[O. Reg. 781/94, s. 18(1)] 


65. (1) An insurer may, for the purpose of any of Parts II to VIII, X and XIII and 
as often as reasonably necessary, give an insured person notice requiring the person to 
be examined by one or more persons specified by the insurer, each of whom is a member 
of a health profession or a person with expertise in vocational rehabilitation. 


(2) An examination under subsection (1) shall be scheduled by the insurer and, for 
that purpose, the insurer shall make reasonable efforts to schedule the examination for a 
time that is convenient for the insured person and shall provide the insured person with 
reasonable notice of the examination. 


(3) The person or persons who conduct the examination shall prepare a report and 
provide a copy of the report to the insurer and to the insured person. 


(4) A notice referred to in subsection (1) shall state the expense to which the 
examination relates. 


(5) If the insured person fails or refuses to make himself or herself reasonably 
available for an examination under subsection (1), the insurer is not required to pay for 
the benefits under section 16 or Part VII, VIII, X or XIII as specified in the notice under 
subsection (1), until the person submits to the examination. 


(5.1) If the insured person fails or refuses to submit to an examination under 
subsection (1), the insurer may withhold payment of the weekly benefits under Part II, 
section 15 or Part IV, V or VI until the person submits to the examination and, when the 
person submits to the examination, the insurer shall, 
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(a) resume payment of the benefits; and 
(b) pay the benefits that were not paid. O. Reg. 781/94, s. 18(2), (3). 


Payment of Supplementary Medical Benefits, Rehabilitation Benefits 
and Attendant Care Benefits 
[Revoked O. Reg. 781/94, s. 19] 


66. [Revoked O. Reg. 781/94, s. 19] 


Payment of Certain Benefits 
[O. Reg. 781/94, s. 20(1)] 


67. (1) Subject to subsection 65(5) an insurer shall mail or deliver a benefit that is 
payable under section 16 of Part XI, XII or XIII to the person entitled within thirty days 
after the insurer receives an application for the benefit. 


(2) An amount payable under section 16 or Part XI, XII or XIII is overdue if the 
insurer fails to comply with subsection (1). 


(3) When a benefit is paid under section 16 or Part XI, XII or XIII, the insurer shall 
provide the insured person with a written explanation of how the amount of the benefit 
was determined. 


(4) If the insurer refuses to pay a benefit under section 16 or Part XI, XII or XIII, 
it shall give the insured person notice of the reasons for the refusal within 30 days after 
receiving an application for the benefit. O. Reg. 781/94, s. 20(2), (3). 


Interest on Overdue Payments 


68. If payment of a benefit under this Regulation is overdue, the insurer shall pay 
interest on the overdue amount for each day the amount is overdue from the date the 
amount became overdue at the rate of 2 per cent per month compounded monthly. 


Prior Approval of Expenses 


69. (1) A person may, before an expense referred to in Part VII, VII, X or XIII is 
incurred, request the insurer to, 


(a) confirm in advance that it will pay for the expense; or 


(b) authorize the person to have the expense billed directly to the insurer, subject 
to reasonable conditions established by the insurer. 


(2) The insurer may refuse the request only if there are reasonable grounds to believe 
that the expense is one for which the insurer would not be required to pay. 


(3) The insurer shall respond to the request, 
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(a) within fourteen days after the person who made the request supplies the insurer 
with the information reasonably required to determine whether the expense is 
one for which the insurer would be required to pay, in the case of an expense 
claimed under Part VII, VIII or X; and 


(b) within thirty days after the person who made the request supplies the insurer 
with the information reasonably required to determine whether the expense is 
one for which the insurer would be required to pay, in the case of an expense 
claimed under Part XII. 


(4) If the insurer refuses the request, it shall give the person who made the request 
notice of the reasons for the refusal. 


Repayments to Insurer 


70. (1) A person shall repay to the insurer any benefit received under this Regu- 
lation that is paid to the person through error, wilful misrepresentation or fraud. 


(2) The obligation to repay a benefit received under this Regulation that was paid 
to a person through error does not apply unless notice is given under subsection (5) within 
twelve months after the payment was made to the person. 


(3) A person shall repay to the insurer any benefit received under Part II, III, V or 
VI that is paid to him or her if the person or the person in respect of whom the payment 
was made was disqualified from payment under Part XIV. 


(4) A person shall repay to the insurer any benefit received under Parts II to VI to 
the extent of any payments received by the person that are deductible from those benefits 
under this Regulation. 


(5) Ifa person is required to repay an amount to an insurer under this section, the 
insurer, 


(a) shall give the person notice of the amount that is required to be repaid; and 


(b) if the person is receiving weekly benefits under this Regulation, may give the 
person notice that the insurer intends to collect the repayment by deducting up 
to 20 per cent of the amount of the weekly benefit from each payment of the 
weekly benefit. 


(6) An insurer that has given the notice referred to in clause (5)(b) may collect the 
repayment by deducting up to 20 per cent of the amount of the weekly benefit from each 
payment of the weekly benefit. 


(7) The insurer may charge interest on an amount repayable under this section from 
the fifteenth day after the notice is given under the subsection (5) at the bank rate in effect 
on that day. 


(8) In subsection (7), “‘bank rate’’ means the bank rate established by the Bank of 
Canada as the minimum rate at which the Bank of Canada makes short term advances to 
the banks listed in Schedule I to the Bank Act (Canada). 
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Right to Dispute 


71. (1) Ifan insurer refuses to pay a benefit that a person has applied for under this 
Regulation or reduces the amount ofa benefit that a person received under this Regulation, 
the insurer shall inform the person in writing of the procedure for resolving disputes 
relating to benefits under sections 279 to 283 of the /nsurance Act. 


Assessment Before Mediation 


71.1 No insured person shall commence a mediation proceeding under section 280 
of the /nsurance Act unless he or she, 


(a) has complied with section 59; 


(b) when required, has submitted to and provided the information required for an 
assessment under section 23, 25, 39, 45, 50 or 64, as the case may be; and 


(c) has made himself or herself reasonably available for an examination under 
section 65. O. Reg. 781/94, s. 21. 


Time Limit for Proceedings 


72. (1) A mediation proceeding under section 280 of the /nsurance Act or an 
arbitration or court proceeding under section 281 of the Act in respect of a benefit under 
this Regulation shall be commenced within two years from the insurer’s refusal to pay 
the amount claimed or, if the person has engaged in an employment as permitted by 
section 14 or has returned to elementary, secondary or post-secondary education as 
permittd by section 17, within two years of the insurer’s refusal to pay further benefits. 


(2) Despite subsection (1), an arbitration or court proceeding under section 281 of 
the /nsurance Act may be commenced within ninety days after the mediator reports to 
the parties under subsection 280(8) of the Act. 


PART XVI 


RESPONSIBILITY TO OBTAIN TREATMENT 
AND PARTICIPATE IN REHABILITATION 


73. (1) A person entitled to weekly income replacement benefits under Part I], 
weekly education disability benefits under section 15, weekly caregiver benefits under 
Part IV or weekly disability benefits under Part V shall obtain such treatment and 
participate in such rehabilitation as is reasonable, available and necessary to, 


(a) permit the person to engage in an employment that satisfies the criteria set out 
in subsection 30(2), in the case of a person entitled to weekly income replace- 
ment benefits under Part II; or 
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(b) shorten the period during which the weekly benefits are payable, in any other 
case. 


(2) Subsection (1) does not apply if compliance with subsection (1) would be 
detrimental to the person’s treatment or recovery. 


(3) If a person refuses to comply with subsection (1), the insurer may notify the 
person that the insurer intends to reduce the amount of the weekly benefit in accordance 
with subsection (4) and the notice shall provide the information contained in subsections 
(4) and (5). 


(4) If at least thirty days have elapsed after giving the notice and the person is still 
refusing to comply with subsection (1), the insurer may, subject to subsection (5), reduce 
the amount of the weekly benefit by 50 per cent. 


(5) If, within thirty days after the notice is given, the person disputes the reduction 
in accordance with sections 279 to 283 of the /nsurance Act and provides the insurer with 
a certificate from a physician or other member of a health profession stating that the 
person is complying with subsection (1) or that compliance with subsection (1) would 
be detrimental to the person’s treatment or recovery, the insurer shall continue to pay the 
weekly benefit without any reduction until the dispute is resolved. 


(6) Subsection (5) does not apply if an assessment under section 39 of 45 made 
recommendations that have not yet been implemented unless the certificate under sub- 
section (5) states that the person is complying with subsection (1). 


(7) Subsections (3) and (4) do not apply if the insurer is making a deduction under 
subsection 13(4). O. Reg. 776/93, s. 73. 


PART XVII 
INTERACTION WITH OTHER SYSTEMS 
Social Assistance Payments 


74. (1) The insurer shall pay benefits under this Regulation even though the insured 
person ts entitled to, or has received, benefits under an Act administered by the Ministry 
of Community and Social Services for Ontario or under similar legislation in another 
jurisdiction. 


(2) For the purpose of subsection (1), a service, benefit or entitlement provided 
under an Act, the administration of which was transferred from the Ministry of Com- 
munity and Social Services to the Ministry of Health by Order-in-Council, shall be 
deemed to be provided under an Act administered by the Ministry of Community and 
Social Services for Ontario so long as the nature of the service, benefit or entitlement 
remains substantially the same as it was before the transfer. 
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Collateral Benefits 


(1) The insurer may deduct the following amounts from the amount payable to 


an insured person for weekly income replacement benefits under Part II, education 
disability benefits under section 15, caregiver benefits under Part IV, other disability 
benefits under Part V or weekly loss of earning capacity benefits under Part VI: 


12 


Net payments for loss of income that have been received by the insured person 
as aresult of the accident under the laws of any jurisdiction or under any income 
continuation plan. 


Net payments for loss of income that have not been received by the insured 
person but are available to the insured person as a result of the accident under 
the laws of any jurisdiction or under any income continuation plan, unless the 
insured person has applied to receive the payments for loss of income. 


(2) Despite subsection (1), no deduction shall be made for, 


(a) 


(b) 


(c) 


unemployment insurance benefits that have been received by or are available 
to the insured person; 


payments under a sick leave plan that have not been received by the insured 
person but are available to the insured person; or 


payments under a workers’ compensation law or plan that have not been re- 
ceived by the insured person and to which the insured person 1s not entitled 
because the insured person has elected under the workers’ compensation law 
or plan to bring an action. 


(3) Subsection (1) does not apply to, 


(a) 


(b) 


weekly income replacement benefits paid to a person to whom subsection 1 2(2) 
applies; or 


weekly loss of earning capacity benefits that have been adjusted under subsec- 
tion 35(1). 


(4) The insurer may deduct the following amounts from any weekly income re- 
placement benefits payable to an insured person under Part II, any weekly education 
disability benefits payable to an insured person under section 15, any weekly caregiver 
benefits payable to an insured person under Part IV or any weekly disability benefits 
payable to an insured person under Part V: 


ip 


Any temporary disability benefits being received by the insured person in 
respect of a period following the accident and in respect of an impairment that 
occurred before the accident. 


Any other periodic benefit being received by the insured person in respect of a 
period following the accident and in respect of an impairment that occurred 
before the accident, if the insured person was receiving the other periodic 
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benefits at the time he or she first qualified for the weekly income replacement 
benefits under Part II, weekly education disability benefits under section 15, 
weekly caregiver benefits under Part IV or weekly disability benefits under Part 
V, and, at that time, the other periodic benefit was a temporary disability benefit. 


(5) Subsection (4) does not apply to weekly income replacement benefits paid to a 
person to whom subsection 12(2) applies. 


(6) The insurer may deduct the following amounts from the amount of the weekly 
supplement payable to a person under section 32; 


1. Net payments for loss of income that have been received by the insured person 
as aresult of the accident under the laws of any jurisdiction or under any income 
continuation plan in respect of the employment in which the person is unable 
to engage during the temporary period, except to the extent that the net payments 
for loss of income have been deducted under subsection (1) from the amount 
of the weekly loss of earning capacity benefits payable to the insured person. 


2. Net payments for loss of income that have not been received by the insured 
person but are available to the insured person as a result of the accident under 
the laws of any jurisdiction or under any income continuation plan in respect 
of the employment in which the person is unable to engage during the temporary 
period, unless the insured person has applied to receive the payments for loss 
of income, except to the extent that the net payments for loss of income have 
been deducted under subsection (1) from the amount of the weekly loss of 
earning capacity benefits payable to the insured person. 


(7) Despite subsection (6), no deduction shall be made for, 


(a) unemployment insurance benefits that have been received by or are available. 
to the insured person; or 


(b) payments under a sick leave plan that have not been received by the insured 
person but are available to the insured person. 


(8) For the purpose of this section, net payments for loss of income shall be deter- 
mined by subtracting from the gross amount of payments for loss of income the income 
tax payable by the person under the Income Tax Act (Canada) and the Income Tax Act 
(Ontario) on the gross amount of payments for loss of income. 


(9) Despite subsection (8), an insurer may elect that all determinations required by 
this section of net payments for loss of income be made in accordance with the publication 
of the Ontario Insurance Commission dated November 25, 1993 and entitled ‘‘Net 
Payments for Loss of Income (Collateral Benefits) Table’’. 


(10) Subject to subsection (11), an election under subsection (9) applies to all 
persons in respect of whom determinations of net payments for loss of income are required 
by this section. 


(11) An election under subsection (9) does not apply to a determination of net 
payments for loss of income if the gross payments for loss of income exceed $1,850 per 
week. 


474 


ONTARIO REGULATION 776/93 S. 77 


(12) An election under subsection (9) may be revoked. 


(13) No payment is required for that portion of an expense referred to in Part VII, 
VIII, X or XIII that is reasonably available in respect of the insured person under any 
insurance plan or law or under any other plan or law. O. Reg. 781/94, s. 22. 


Workers’ Compensation Benefits 


76. (1) The insurer is not required to pay benefits under this Regulation in respect 
of any insured person who, as a result of an accident, is entitled to receive benefits under 
any workers’ compensation law or plan. 


(2) Subsection (1) does not apply in respect of an insured person who elects to bring 
an action referred to in section 10 of the Workers’ Compensation Act so long as the 
election is not made primarily for the purpose of claiming benefits under this Regulation. 


(3) Ifa person is entitled to receive benefits under this Regulation as a result of an 
election made under section 10 of the Workers ’ Compensation Act, no benefits are payable 
to the person under Part II, III, 1V or V in respect of any period of time before the person 
makes the election. 


(4) Ifaperson who would be entitled to benefits under this Regulation in the absence 
of subsection (1) elects to bring an action referred to in section 10 of the Workers’ 
Compensation Act and there is a dispute concerning the insurer’s liability to pay an 
expense for a vocational rehabilitation program that the person was attending at the time 
of the election and continues to attend, the insurer shall pay the expense pending resolution 
of the dispute. 


(5) Despite subsection (1), if there is a dispute about whether subsection (1) applies 
to a person, the insurer shall pay full benefits to the person under this Regulation pending 
resolution of the dispute if, 


(a) the person makes an assignment to the insurer of any benefits under any workers’ 
compensation law or plan to which he or she is or may become entitled as a 
result of the accident; and 


(b) the administrator or board responsible for the administration of the workers’ 
compensation law or plan approves the assignment. 


Accidents in Quebec 


77. (1) The insurer shall pay with respect to a person insured in Quebec who dies 
or who sustains an impairment as a result of an accident in Quebec or who incurs a cost 
described in section 36 or 40, as the person may elect, 


(a) benefits provided by this Regulation, other than benefits referred to in clause 
(b); or 


(b) benefits in the same amounts and subject to the same conditions as if the person 


475 


S. 78 REGULATIONS UNDER THE INSURANCE ACT 


was a resident of Quebec (as defined in the Automobile Insurance Act (Quebec) 
and the regulations made under that Act) and was entitled to payments under 
that Act and those regulations. 


(2) A person who elects to claim a benefit as provided in clause (1)(a) is thereafter 
eligible only for benefits referred to in that clause. 


(3) A person who elects to claim a benefit as provided in clause (1)(b) is thereafter 
ineligible for benefits referred to in clause (1 )(a). 


(4) For the purpose of this Part, a person is insured in Quebec if the person at the 
time of the accident, 


(a) was authorized by law to be or to remain in Canada and was living and ordinarily 
present in Ontario; 


(b) met the criteria prescribed for recovery under the Automobile Insurance Act 
(Quebec); 


(c) was not the owner or driver of, or an occupant of an automobile registered in 
Quebec; and 


(d) was, 
(1) an occupant of the insured automobile, 


(11) the named insured, his or her spouse or a dependant of either of them while 
the occupant of any automobile, 


(i111) a person who was not the occupant of an automobile and was struck by the 
insured automobile, 


(iv) the named insured, his or her spouse or a dependant of either of them and 
was struck by any automobile, 


(v) if the named insured is a corporation, unincorporated association, partner- 
ship or sole proprietorship, a person for whose regular use the insured 
automobile was supplied, his or her spouse or a dependant of either of them 
who suffered an impairment, 


(A) while the occupant of any automobile, 
(B) by any automobile while not the occupant of the automobile, or 

(vi) a person struck by an automobile that was driven by a person described in 
subclause (1), (11) or (v). 


Non-Residents 


78. (1) A benefit set out in this Regulation that is paid in respect of a person who 
was not living and ordinarily present in Ontario at the time of the accident shall, if the 
benefit is provided under a contract evidenced by a motor vehicle liability policy issued 
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in Ontario or under the Motor Vehicle Accident Claims Act, be reduced by the extent to 
which the person was at fault or negligent in the accident. 


(2) Subsection (1) does not apply to a benefit paid to a person who, at the time of 
the accident, 


(a) was an occupant of an insured automobile; 


(b) was a named insured under a contract evidenced by a motor vehicle liability 
policy; or 


(c) was the spouse of a person referred to in clause (b) or a dependant of the person 
or of his or her spouse. 


PART XVIII 
INDEXATION 
Weekly Benefits 


79. (1) Each of the following amounts shall be revised, effective the Ist day of 
January in every year after 1994, by adjusting the amount by the indexation percentage 
puslished under section 268.1 of the /nsurance Act: 


1. The net weekly income from employment used to determine the amount of a 
person’s weekly income replacement benefit under Part II. 


2. The amount of a person’s weekly education disability benefit under section 15. 
3. The amount of a person’s weekly caregiver benefit under Part IV. 


4. The net weekly incomes used to determine the amount of a person’s weekly 
loss of earning capacity benefit under Part VI, if the benefit is payable to a 
person who is less than sixty-five years of age. 


5. The amount of a person’s weekly loss of earning capacity benefit under Part 
VI, if the person is sixty-five years of age or more and is not receiving a weekly 
benefit of $185 under subsection 35(2). 


(2) Subsection (1) does not apply to the amount referred to in paragraph | of 
subsection (1) if the person has been receiving the weekly income replacement benefits 
for less than one year after the onset of the disability in respect of which the benefits are 
payable. 


(3) No amount shall be reduced by the operation of subsection (1). 


(4) The amount of a weekly loss of earning capacity benefit under Part VI that is 
payable to a person who is receiving a weekly benefit of $185 under subsection 28(3) or 
35(2) shall be revised to the amount to which it would have been revised under subsection 
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(1) if subsection 28(3) or 35(2) had never applied to the person, effective the Ist day of 
January in the year in which, if subsection 28(3) or 35(2) had never applied, the person’s 
weekly benefit would have been revised to an amount greater than $185. 


Monetary Amounts in this Regulation 


80. (1) Every monetary amount referred to in this Regulation shall be revised, 
effective the Ist day of January in every year after 1994, by adjusting the amount by the 
indexation percentage published under section 268.1 of the /nsurance Act. 


(2) On or before the Ist day of January in every year, the Minister shall publish in 
The Ontario Gazette the amounts to which each monetary amount referred to in this 
Regulation will be revised by the operation of subsection (1). 


(3) subsections (1) and (2) do not apply to the following amounts: 
1. The $185 amount referred to in subsection 10(2). 


i 


The $185 amount referred to in subsection 19(2). 

3. The $185 amount referred to in subsection 28(3). 

4. The $185 amount referred to 1n subsection 35(2). 

4.1 The $3,000 amount referred to in subsection 36(5). 

4.2 The $2,000 amount referred to in clause 39(2)(b). 

4.3 The $1,850 amount referred to in subsection 75(11). 

5. The $185 amount referred to in paragraph 5 of subsection 79(1). 

6. The $185 amounts referred to in subsection 79(4). 

7. The $96,200 amount referred to in clause 82(3)(a). 

8. The $1,850 amount referred to in clause 82(3)(b). O. Reg. 781/94, s. 23. 


PART XIX 
INCOME CALCULATIONS 
Net Weekly Income Formula 


81. (1) For the purpose of this Regulation, a person’s net weekly income from 
employment shall be determined in accordance with the following formula: 


AL BYCe p= EF 
52 


where, 
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A = the person’s net weekly income from employment, 
B = the person’s gross annual income from employment, 


C = the annual premium payable by the person under the Unemployment 
Insurance Act (Canada) on the gross annual income from employment, 


D = the annual contribution payable by the person under the Canada Pen- 
sion Plan on the gross annual income from employment, 


E = the income tax payable by the person under the Income Tax Act (Canada) 
and the /ncome Tax Act (Ontario) on the gross annual income from 
employment. 


(2) For the purpose of subsection (1), the person whose net weekly income from 
employment is to be determined shall be deemed to be a resident of Ontario. 


Net Weekly Income Tables 


82. (1) Despite subsections 10(5) and 19(5) and section 81, an insurer may elect 
that, 


(a) inthe case of persons whose income from employment does not include income 
from self-employment, all determinations required by this Regulation of a 
person’s net weekly income from employment or net income in respect of an 
employment subsequent to an accident shall be made in accordance with the 
publication of the Ontario Insurance Commission dated November 25, 1993 
and entitled ‘‘Net Weekly Income Table — Other than Self-Employment’’; and 


(b) in the case of persons whose income from employment consists only of income 
from self-employment, all determinations required by this Regulation of a 
person’s net weekly income from employment or net income in respect of an 
employment subsequent to an accident shall be made in accordance with the 
publication of the Ontario Insurance Commission dated November 25, 1993 
and entitled ‘‘Net Weekly Income Table — Self-Employment’’. 


(2) Subject to subsection (3), an election under subsection (1) applies to all persons 
described in subsection (1) in respect of whom determinations of net weekly income 
from employment and not income in respect of an employment subsequent to an accident 
are required by this Regulation. 


(3) An election under subsection (1) does not apply to, 


(a) a determination of net weekly income from employment if the person’s gross 
annual income from employment exceeds $96,200; or 


(b) a determination of net income in respect of an employment subsequent to an 
accident if the gross income received from the employment exceeds $1,850 per 
week. 


(4) An election under subsection (1) may be revoked. 
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Income From Self-Employment 


83. For the purpose of this Regulation, a person’s income from self-employment 
shall be determined in the same manner as the person’s profit from the business 1n which 
the person was self-employed would be determined under the Income Tax Act (Canada) 
and the Jncome Tax Act (Ontario), but without taking into account, 


(a) expenses that are eligible for capital cost allowance or an allowance on eligible 
capital property; 


(b) capital gains or losses; or 


(c) losses deductible under section 111 of the Income Tax Act (Canada). 
Pre-Determined Income From Self-Employment 


84. Despite section 83, an insurer and a named insured who is self-employed and 
not otherwise employed may agree in a contract evidenced by a motor vehicle liability 
policy that, for the purpose of determining benefits under this Regulation in respect of 
an accident that occurs during the period covered by the contract, the named insured’s 
gross income from self-employment for every week shall be deemed to be the weekly 
income amount specified in the contract if, at the time of the accident, the person continues 
to engage in the self-employment in which he or she engaged at the time the contract 
was entered into and the person is not otherwise employed. 


Income Tax Calculations 


85. (1) For the purpose of this Regulation, the income tax payable by a person 
under the Income Tax Act (Canada) and the Income Tax Act (Ontario) shall be determined 
having regard to only the following deductions and tax credits that apply to the person 
under those Acts: 


1. Alimony and maintenance payments deduction. 

Basic personal tax credit. 

Married person’s tax credit or equivalent to married tax credit. 
Age tax credit. 

Disability tax credit. 


Unemployment insurance premium tax credit. 


pee one ee 


Canada Pension Plan tax credit. 
8. Quebec Pension Plan tax credit. 


(2) If a determination of the income tax payable by a person under the /ncome Tax 
Act (Canada) and the Income Tax Act (Ontario) is necessary to determine the amount of 
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a benefit under this Regulation, a person who applies for the benefit shall provide the 
insurer with such information as is reasonably necessary to enable the insurer to determine 
the income tax payable by the insured person under the Income Tax Act (Canada) and 
the Income Tax Act (Ontario). 


(3) Failure to comply with subsection (2) does not relieve the insurer from any time 
limit established by this Regulation for the payment of the benefit, but the insurer shall 
determine the amount of the benefit on the basis of its best estimate of the income tax 
payable by the person under the Income Tax Act (Canada) and the Income Tax Act 
(Ontario), subject to later adjustment of the amount of the benefit when subsection (2) is 
complied with. 


Conversion of Part-Time Income to Full-Time Income 


86. (1) For the purpose of subsection 29(1), a person’s net weekly income used in 
determining the person’s pre-accident earning capacity shall be converted to a full-time 
net weekly income in accordance with this section if, 


(a) the person was employed on a part-time basis at some point during the period 
of time used under section 9 for the purpose of determining the amount of the 
person’s weekly income replacement benefits; 


(b) the person would have worked on a full-time basis at some time after the 
accident; and 


(c) the gross income used under section 9 for the purpose of determining the amount 
of the person’s weekly income replacement benefits includes income from 
employment other than self-employment. 


(2) The full-time net weekly income shall be determined in accordance with section 
81 or 82 using a gross annual income determined in accordance with the following 
formula: 


A=BXC x 52 
where, 
A = the gross annual income, 


B = the person’s hourly rate of wages or salary in the employment designated 
under subsection (3), 


C = the number of hours in a regular work week for a person employed on 
a fuil-time basis in the employment designated under subsection (3), 
determined in accordance with subsection (4). 


(3) For the purpose of subsection (2), the person shall designate one employment, 
other than self-employment, in which the person engaged on a part-time basis during the 
time period used under section 9 for the purpose of determining the amount of the person’s 
weekly income replacement benefits. 


481 


S. 87 REGULATIONS UNDER THE INSURANCE ACT 


(4) For the purpose of subsection (2), the number of hours in a regular work week 
for a person employed on a full-time basis in the employment designated under subsection 
(3) shall be determined in accordance with the following rules: 


1. Ifthe number of hours in a regular work week for a person employed on a full- 
time basis is fixed by a collective agreement or by law for a person employed 
in the position in which the person whose full-time net weekly income is to be 
determined was employed, that number of hours shall be used for the purpose 
of subsection (2). 


2. If rule 1 does not apply but there is a standard number of hours in a regular 
work week for a person employed on a full-time basis in the position in which 
the person whose full-time net weekly income is to be determined was em- 
ployed, that number of hours shall be used for the purpose of subsection (2). 


3. Ifrules | and 2 do not apply but there 1s a standard number of hours in a regular 
work week for other persons employed on a full-time basis in the workplace in 
which the person whose full-time net weekly income is to be determined was 
employed, that number of hours shall be used for the purpose of subsection (2). 


4. Ifrules | to 3 do not apply but there is a standard number of hours in a regular 
work week for persons employed on a full-time basis in the industry or profes- 
sion in which the person whose full-time net weekly income is to be determined 
was employed, that number of hours shall be used for the purpose of subsection 
(2). 

5. Ifrules | to 4 do not apply but there is a reasonable method for establishing the 
number of hours in a regular work week for a person employed on a full-time 
basis for the purpose of subsection (2), that method shall be used. 


6. Ifrules 1 to 5 do not apply, the number of hours in a regular work week for a 
person employed on a full-time basis shall be deemed to be 36.5 hours for the 
purpose of subsection (2). 
Severance Pay, Termination Pay 
87. For the purpose of this Regulation, payments of severance pay or termination 
pay shall not be included in a determination of a person’s income. 
PART XX 
MISCELLANEOUS 
Application 
88. (1) The benefits set out in this Regulation shall be provided under every contract 


evidenced by a motor vehicle liability policy in respect of accidents occurring on or after 
January 1, 1994. 
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(2) Benefits payable under this Regulation in respect of an insured person shall be 
paid by the insurer who is liable to pay under subsection 268(2) of the Insurance Act. 


(3) Subject to Part XIV, the insurer shall pay the benefits under this Regulation 
despite section 225, subsection 223(1), section 240 and subsection 265(3) of the Insurance 
Act. 


Method of Payment 


89. Subject to clause 69(1)(b) and to section 271 of the Insurance Act, payment of 
a benefit under this Regulation shall be made by cheque payable to the person entitled 
to the benefit, despite any direction to the contrary. 


Assignment of Benefits 


90. (1) The assignment of a benefit under this Regulation is void. 
(2) Subsection (1) does not apply to, 


(a) the assignment of a benefit to the Ministry of Community and Social Services; 
or 


(b) the assignment of a benefit to the Ministry of Health in respect of a service, 
benefit or entitlement provided under an Act the administration of which was 
transferred by Order-in-Council from the Ministry of Community and Social 
Services to the Ministry of Health. 


Company Automobiles, Rental Automobiles 


91. (1) Subject to subsection (3) if an insured automobile 1s made available for the 
regular use of an individual who is living and ordinarily present in Ontario by a corpo- 
ration, unincorporated association, partnership, sole proprietorship or other entity, or an 
insured automobile is rented to an individual who is living and ordinarily present in 
Ontario, the individual shall be deemed for the purpose of this Regulation to be the named 
insured. 


(2) Subject to subsection (3) if an insured automobile is made available for the 
regular use of an individual who is not living and ordinarily present in Ontario by a 
corporation, unincorporated association, partnership, sole proprietorship or other entity, 
the individual shall be deemed for the purpose of this Regulation to be the named insured 
while the individual, his or her spouse or any dependant of either of them is an occupant 
of the insured automobile. 


(3) Subsections (1) and (2) apply in respect of accidents occurring before January 
1, 1995. 


(4) Subject to subsection (7), if an insured automobile is made available for the 
regular use of an individual who is living and ordinarily present in Ontario by a corpo- 
ration, unincorporated association, partnership, sole proprietorship or other entity, or if 
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an insured automobile is rented for a period of more than 30 days to an individual who 
is living and ordinarily present in Ontario, the individual shall be deemed to be the named 
insured under the policy insuring the automobile for the purpose of payment of the 
statutory accident benefits set out in this Regulation. 


(5) Subject to subsection (7), if an insured automobile is rented for a period of 30 
days or less to an individual who is living and ordinarily present in Ontario, the individual 
shall be deemed not to be the named insured under the policy insuring the automobile 
for the purpose of payment of the statutory accident benefits set out in this Regulation. 


(6) Subject to subsection (7), if an insured automobile is made available for the 
regular use of an individual who is not living and ordinarily present in Ontario by a 
corporation, unincorporated association, partnership, sole proprietorship or other entity, 
the individual shall be deemed to be the named insured under the policy insuring the 
automobile while the individual, his or her spouse or any dependant of either of them is 
an occupant of the insured automobile. 


(7) Subsections (4), (5) and (6) apply in respect of accidents occurring on or after 
January 1, 1995. O. Reg. 781/94, s. 24(1)-(3). 


Copies of Regulation 


92. On request, the insurer shall provide a copy of this Regulation without charge 
to a name insured or a person entitled to benefits under this Regulation. 


Notices 


93. If an insurer is required or permitted by this Regulation to give a notice to an 
insured person, the notice shall be given in writing. 


Forms 


94. Each of the following documents shall be in a form approved by the Commis- 
sioner of Insurance: 


1. A certificate under subsection 13(5). 
. A certificate under subsection 32(2). 


. A certificate under subsection 34(1). 


-& Ww Nh 


. A report under subsection 39(9). 

4.1 An explanation under subsection 39.1(5). 

4.2 An explanation under subsection 39.1(6). 
5. A report under subsection 45(10). 

5.1. An explanation under 45.1(5). 
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5.2 A notice under subsection 45.1(6). 
5.3 An explanation under subsection 50.1(4). 
5.4 Anexplanation under subsection 50.1(5). 
6. The application forms referred to in clause 59(2)(a). 
7. The explanation required by clause 59(2)(b). 
8. A certificate under section 60. 
9. An election under subsection 61(3) or (6). 
10. An explanation under subsection 62(7). 
11. A notice under subsection 62(8). 
12. [Revoked O. Reg. 781/94, s. 25(2)]. 
13. A report under subsection 64(10). 
14. [Revoked O. Reg. 781/94, s. 25(4).]. 
15. [Revoked O. Reg. 781/94, s. 25(4)]. 
16. An explanation under subsection 67(3). 
17. A notice under subsection 67(4). 
18. An agreement under section 84. O. Reg. 781/94, s. 25(1), (3). 


Title 


95. This Regulation may be cited as the Statutory Accident Benefits Schedule — 
Accidents on or after January 1, 1994. 


COMING INTO FORCE 


96. This Regulation comes into force on January 1, 1994. 
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Form i 
Assessment of Attendant 
Care Needs 


Insurance Act 


Return this forin to: 


Claim No. 


Usc this form to report the future nceds for attendant care required 
by the client as a result of an automobile accident. This form has 
five parts: 

Part 1: Personal Attendant Care 

Part 2: Basic/Supervisory Attendant Care 

Part 3: Skilled Attendant Care 

Part 4: Calculation of Attendant Care Costs 

Part 5: Signature of Assessor(s) 


Please complete all relevant parts. You will have to make copies 
and give one to: 

* the client 

* the client’s health practitioner 

* the client’s insurance company 


Client’s Name Client's Name Date of With 
Street Address Date of Acculent 


Province Postal Code 


Name of Policyhaluer (If different than Policy No. 
above) 


What is the date of this assessment? PRSeT Axynana] 


Is this the first assessment of this client? YesQ No 
Current Monthly Allowance 


Client's Health Name of Health Pracutiones Telephone No. 
Practitioner 


Facility of Institution 
Street Address 


City Province 


Insurance Company Telephone No. 


Name of Policyholder 
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Part 1: 
Personal 
Attendant 
Care 


" Dress 


Undress 


Prosthetics 


Orthotics 


Grooming 
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Personal attendant care is for routine personal care. Please assess 
the care requirements of the client for each activity listed. Estimate 
the time it takes to perform each activity, and the number of times 
each week it should be performed. Multiply the number of minutes by 
the number of times each week the activity should be performed to 
get the total number of minutes per week for each activity. 


Upper Body (for example, underwear, shirVbiouse, 
sweater, tic, jacket, gloves, jewelry) 


Lower Body (for example, underwear, disposable 
briefs, skirVpants, socks, panty hose, slippers, 
shoes) 


Subtotal! 


Upper Body (for example, underwear, shirVbiouse, 
swealer, tie, jacket, gloves, jewelry) 


Lower Body (for example, underwear, disposable 
briefs, skirVpants, socks, panty hose, slippers, 
shoes) 


Subtotal 


applies upperfower limb prosthesis and stump 
sock(s) 


exchanges terminal devices and adjusis prosthesis 
as required 


ensures prosthesis is properly maintained and in 
good working condition 


Subtotal 


assists dressing client using prescribed orthotics 
(for example, burn garment(s), brace(s), supports, 
splints, elastic stockings) 


Subtotal 
Face: wash, rinse, dry, morning and ‘evening 


Hands: wash, nnse, dry, moming and eveniny. 
before and after meals, and after elimination 


Shaving: shaves client using an electric/salety 
razor 


brushes/combs as required 
shampoos, biow/towel dries 

performs styling, set and comb-out 
Fingernails: cleans and manicures as required 
Toenails: cleans and tnms as required 
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Part 1 continued... 


Feeding prepares client for meals (includes transfer to appropnate 
location) 
provides assistance, esther in whole or 1.1 part, in serving and 
feeding meals 
Subtotal 
Mobility assists chent from a sitting position (for example, wheelchair, 
(whoa ee HE chair, sofa) 


@ ord bur he taarwe 
tor sigan en; 


supervises/assists in walking 


performs transfer needs as required (lor example, bed to 
wheelchaw, wheelchair to bed) 


Subtotal 


Extra launders client's bedding and clotting as a result of 
Laundering incontinence/spillage 
launders/cleans onhotic supplies thal require special care 
a 
Part 1 Total - Add aii Part | Subtotals. Fill in total here and in Part 4 on Page 7. fredeass| 
[SCN IP Meee OO a 
i Basic/supervisory attendant care is for basic supervisory functions that require 
Part 2: bl ; 
Basic/ responsib e personnel. Please assess the care requirements of the client for each 
Siinerviso activity listed. Estimate the time it takes to perform each activity, and the number of 
P ¥ times each week it should be performed. Mulliply the number of minutes by the number 
Attendant et 
Cite of times each week the activity should be performed to get the total number of minutes 
per week for each activity. 
Number Times Tota! 
of x per = meues 
Manutes week per week 
Hygiene Bathroom 


7 Eaves a 
clean tub/shower/sintionlet after chent’s use ge ent ere | 
Bedroom rn es | 


changes client's bedding. makes bed. cleans 
bedroom, including Hoyer lifts, overhead bars. 
bedside tables 


ensures comlort, safety and security in this 
environment 


ieee a] a 
assists in prepaning daily weaning apparel rsa | eS | 
hangs cothes and sorts clothing to be 


laundered/cleaned 
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Part 2 continued... 


Ventilator 


Severe Head 
Injuries 


Attendant 
Care on an 
intermittent 

Basis 


Multiple 
Amputations 
(upper taster at 
inpte, quad upte 
erence) 


Financial | 
Affairs 


Chent lacks the capacity to reattach tubing ! it becomes 
Geiached from the trachea 


chent lacks the physical capacity to be self-sulficient in an 
emergency situation 


Subtotal 


Chent requires assistance to transfer from bed to wheelchair, 
periodic turning, genilounnary care 


chent lacks the physical capacity to be self-sufficient in an 
emergency situation 


Subtotal 


chent lacks ability to respond to an emergency or needs 
custodial care due to changes in behaviour 


Subtotal 


chent Ives alone or ts left alone in the day. determine the 
degree to which the chent may be dependent on others (for 
example, meals, laundry, housekeeping) 


chent may be independent during the day when in a 
wheeichai or wearing a prosthesis, bu! needs assistance for 
meals, laundry 


Subtotal 


cent lacks Ihe abuity io independently get in and out of a 
wheelchair or to be self-sufficient in an emergency 


Subtotal 
chent requwes assistance in managing financial affaws 
(maximum 1 hour per week) 

Sudiotal 


Part 2 Total - Add all Part 2 Subtotals. Fill in total here and in Part 4 on Page 7. 
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Aes 
Part 3: Skilled attendant care is for complex health/care and hygiene functions 
Skilled that require trained or skilled personnel. Please assess the cafe 
Attendant  eduirements of the client for each activity listed. Estimate the time it 
Care takes to perform each activity, and the number of times each week it 


should be performed. Multiply the number of minutes by the number of 
times each week the activity should be performed to get the total 
number of minutes per week for each activity. 


Genitourinary performs cathetenzations 
Tracts 


positions, empties and cleans drainage systems 


cleans client and equipment aller procedure/incontinence 
uses disposable bnefs as requved 

allends to menstrual cyclo needs as requied 
momiors residuals 


Bowel Care admmusiers enemas of supposiones and performs stimulation 
of disimpection 


periorms colosiomy and/or leosiomy care 


positions, empties and deans drainage systems, including bio- 
conduits 


uses dtsposabie bnels as requred 
Cleans Client and equipment alter pmcedure/evacuabon 


Subtotal 
Tracheostomy changes and cleans inner and ouler cannulae a3 needed 
Care 
changes lapes as requued 
perlorms suctioning as required 
Cleans and maintains suction equment 
Ventilator ensures volume rate and pressure are maulained as 
Care prescnded 
changes and cleans tubing and filters as requved 
Cleans hurrudificabon system as requred 
adjusts settings according to chent needs (for example. colds, 
congestion) 
Exercise assists cheni with prescnbed exercse/siretching program 


assists chent with wallung acimbes using cruiches, canes, 
braces and/or walker 
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Part 3 continued... Number Times Total 


Skin Care 


lexchading betheng) 


Medication 


Bathing 


of =x Oper == manutes 


Menutes week per week 
allends to skin care needs - wounds. sores, eruptions 
(ampulees. severe burns. spinal cord injunes, etc ) 
apphes medication and prescnded dressings nea | 1 
apples creams, lowions, pasies, omiments, powers 3s 
prescnbded of required 
checks body area(s) for evdence of pressure sores, skin 
breakdown of eruptions 
penodic tuming to prevent or munimuze pressure sores and skin 
breakdown/sheanng 


Subtotal 


(co | eared) — oom 


mainiains and controls meacation supply 

inhalatiovOxygen Therapy 
aGmunisters prescnded dosage as requwed 
maintains and conircls mhalation supplies 
Cleans and mainiains equipment 


Bathtub or Shower 


transiters chent !o and irom bed, wheelchair or Hoyer lilts to 
bathtub or shower 


balhes and dnes client 


appbes creams. lotions. pastes. omiments, powders as 
prescnbed of required 


rer | 
Fecha ee ee ee Sa 
socal REN EE Sh? 
= 
ae 
hose a 


bathes and dries chent 


applies creams, lotions, pastes, ontments. powders as 
prescribed of required 


serra eae 
seine nerd ee 
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Part 3 continued... Number 


Other Therapy Transcutaneous Electrical Nerve Stimulation 
(TENS) 


Dorsal Column Stimulation (OCS) 
monitors skin 


maintains equipment 


Maintenance of 


Supplies and 
Equipmeni 
ensures wheelchairs, prosthetic devices, Hoyer lifts, shower 
commodes and other specialized medical equipment and 
assistive devices ase sale and secure 
, , Subtotal 
Part 3 Total - Add all Part 3 Subtotals. Fill in total here and below. [eI 
De, , 
Dart 4: This part must be completed by the assessor. Calculate the monthly 


Calculation attendant care allowance for Part 1, 2, and 3. The sum of all three 
of Attendant parts will be the Total Assessed Monthly Attendant Care Benefit. 


Care Costs 


ott oe es 


Part 5: 
Signature(s) 


Name ol A Facita 
of Assessor(s) i as 


City 


492 


ONTARIO REGULATION 776/93 Form 1 


Amendments to Form 1 


1. The first paragraph is amended by striking out, 


Part 1: Personal Attendant Care 
Part 2: Basic/Supervisory Attendant Care 
Part 3: Skilled Attendant Care 


and substituting: 
Part 1: Level 1 Attendant Care 
Level 2 Attendant Care 
Part 3: Level 3 Attendant Care. 
O. Reg. 781/94, s. 26(1) 
2. The heading to Part 1 is revoked and replaced by: 
Part 1: Level 1 Attendant Care 
O. Reg. 781/94, s. 26(2) 


3. The first line of the first paragraph of Part 1 is amended by striking out ‘*Personal 
Attendant” and substituting ‘‘Level 1 attendant’’. 
O. Reg. 781/94, s. 26(3) 
4. The heading to Part 2 is revoked and replaced by: 
Part 2: Level 2 Attendant Care 
O. Reg. 781/94, s. 26(4) 
5. The first and second lines of the first paragraph of Part 2 are amended by striking out: 
‘*Basic/Supervisory attendant care is for basic supervisory functions that require personnel’”’ 
and substituting: 
‘*Level 2 attendant care is for basic supervisory functions’’ 


O. Reg. 781/94, s. 26(5) 


6. The heading to Part 3 is revoked and substituted by: 
Part 3: Level 3 Attendant Care 
. O. Reg. 781/94, s. 26(6) 
7. The first and second lines of the first paragraph in Part 3 are amended by striking out: 


‘*Skilled attendant care is for complex health/care and hygiene functions that require trained 
or skilled personnel’’ 


and substituting: 


‘*Level 3 attendant care is for complex health/care and hygiene functions’”’ 
O. Reg. 781/94, s. 26(7) 
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STATUTORY CONDITIONS — AUTOMOBILE 
INSURANCE 


O. Reg. 777/93 


1. (1) The conditions set out in the Schedule are prescribed as statutory conditions 
for the purpose of section 234 of the Act. 


(2) Subject to subsection 234(3) of the Act, the statutory conditions apply to all 
contracts of automobile insurance entered into or renewed on or after January 1, 1994. 


SCHEDULE 
STATUTORY CONDITIONS 


In these statutory conditions, unless the context otherwise requires, the word *‘in- 
sured’’ means a person insured by this contract, whether named or not. 


Material Change In Risk 


1. (1) The insured named in this contract shall promptly notify the insurer or its 
local agent in writing of any change in the risk material to the contract and within the 
insured’s knowledge. 


(2) Without restricting the generality of the foregoing, the words ‘‘change in the 
risk material to the contract’’ include: 


(a) any change in the insurable interest of the insured named in this contract in the 
automobile by sale, assignment or otherwise, except through change of title by 
succession, death or proceedings under the Bankruptcy and Insolvency Act 
(Canada); 


and, in respect of insurance against loss of or damage to the automobile, 


(b) any mortgage, lien or encumbrance affecting the automobile after the applica- 
tion for this contract; 


(c) any other insurance of the same interest, whether valid or not, covering loss or 
damage insured by this contract or any portion thereof. 


Incorrect Classification 


2. (1) Where the insured has been incorrectly classified under the risk classification 
system used by the insurer or under the risk classification system that the insurer is 
required by law to use, the insurer shall make the necessary correction. 
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Refund of Premium Overpayment 


(2) Where a correction is made under subcondition (1) of this condition, the insurer 
shall refund to the insured the amount of any premium overpayment together with interest 
thereon for the period that the incorrect classification was in effect at the bank rate at the 
end of the first day of the last month of the quarter preceding the quarter in which the 
incorrect classification was first made, rounded to the next highest whole number if the 
bank rate includes a fraction. 


Definition 

(3) In subcondition (2) of this condition, ‘“bank rate’’ means the bank rate estab- 
lished by the Bank of Canada as the minimum rate at which the Bank of Canada makes 
short term advances to the banks listed in Schedule I to the Bank Act (Canada). 

Additional Premium 

(4) Where a correction is made under subcondition (1) of this condition within sixty 
days after this contract takes effect, the insurer may require the insured to pay any 
additional premium resulting from the correction, without interest. 

Monthly Payments 

3. Unless otherwise provided by the regulations under the /nsurance Act, the insured 
may pay the premium, without penalty, in equal monthly payments totalling the amount 
of the premium. The insurer may charge interest not exceeding the rate set out in the 
regulations. 

Authority To Drive 

4. (1) The insured shall not drive or operate or permit any other person to drive or 
operate the automobile unless the insured or other person is authorized by law to drive 
or operate it. 


Prohibited Use 


(2) The insured shall not use or permit the use of the automobile in a race or speed 
test or for any illicit or prohibited trade or transportation. 


Requirements Where Loss or Damage to Persons or Property 


5. (1) The insured shall, 


(a) give to the insurer written notice, with all available particulars, of any accident 
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involving loss or damage to persons or property and of any claim made on 
account of the incident; 


(b) verify by statutory declaration, if required by the insurer, that the claim arose 
out of the use or operation of the automobile and that the person operating or 
responsible for the operation of the automobile at the time of the accident is a 
person insured under this contract; and 


(c) forward immediately to the insurer every letter, document, advice or statement 
of claim received by the insured from or on behalf of the claimant. 


(2) The insured shall not, 


(a) voluntarily assume any liability or settle any claim except at the insured’s own 
cost; or 


(b) interfere in any negotiations for settlement or in any legel proceeding. 


(3) The insured shall, whenever requested by the insurer, aid in securing information 
and evidence and the attendance of any witness and shall co-operate with the insurer, 
except in a pecuniary way, in the defence of any action or proceeding or in the prosecution 
of any appeal. 


Requirements Where Loss or Damage to Automobile 


6. (1) Where loss of or damage to the automobile occurs, the insured shall, if the 
loss or damage is covered by this contract, 


(a) give notice thereof in writing to the insurer with the fullest information obtain- 
able at the time; 


(b) at the expense of the insurer, and as far as reasonably possible, protect the 
automobile from further loss or damage; and 


(c) deliver to the insurer within ninety days after the date of the loss or damage a 
statutory declaration stating, to the best of the insured’s knowledge and belief, 
the place, time, cause and amount of the loss or damage, the interest of the 
insured and of all others therein, the encumbrances thereon, al! other insurance, 
whether valid or not, covering the automobile and that the loss or damage did 
not occur directly or indirectly through any wilful act or neglect of the insured. 


(2) Any further loss or damage accruing to the automobile directly or indirectly 
from a failure to protect it as required under subcondition (1) of this condition is not 
recoverable under this contract. 


(3) No repairs, other than those that are immediately necessary for the protection 
of the automobile from further loss or damage, shall be undertaken and no physical 
evidence of the loss or damage shall be removed. 


(a) without the written consent of the insurer; or 
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(b) until the insurer has had a reasonable time to make the examination for which 
provision is made in statutory condition 8. 


Examination of Insured 


(4) The insured shall submit to examination under oath, and shall produce for 
examination at such reasonable place and time as is designated by the insurer or its 
representative all documents in the insured’s possession or control that relate to the 
matters in question, and the insured shall permit extracts and copies thereof to be made. 


Insurer Liable For Cash Value of Automobile 


(5) The insurer shall not be liable for more than the actual cash value of the 
automobile at the time any loss or damage occurs, and the loss or damage shall be 
ascertained or estimated according to that actual cash value with proper deduction for 
depreciation, however caused, and shall not exceed the amount that it would cost to repair 
or replace the automobile, or any part thereof, with material of like kind and quality, but, 
if any part of the automobile is obsolete and out of stock, the liability of the insurer in 
respect thereof shall be limited to the value of that part at the time of loss or damage, not 
exceeding the maker’s latest list price. 


Repair or Replacement 
(6) The insurer, instead of making payment, may, within a reasonable time, repair, 
rebuild or replace the property damaged or lost, with other of like kind and quality if, 
within seven days after the receipt of the proof of loss, it gives written notice of its 


intention to do so. 


No Abandonment; Salvage 
(7) There shall be no abandonment of the automobile to the insurer without the 
insurer’s consent. If the insurer exercises the option to replace the automobile or pays 
the actual cash value of the automobile, the salvage, if any, shall vest in the insurer. 
Time Limit 
7. The notice required by statutory conditions 5 and 6 shall be given to the insurer 
within seven days of the incident but if the insured is unable because of incapacity to 


give the notice within seven days of the incident, the insured shall comply as soon as 
possible thereafter. 


Inspection of Automobile 


8. The insured shall permit the insurer at all reasonable times to inspect the auto- 
mobile and its equipment. 
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Time and Manner of Payment of Insurance Money 


9. (1) The insurer shall pay the insurance money for which it is liable under this 
contract within sixty days after the proof of loss has been received by it. 


Reasons For Refusal 


(2) If the insurer refuses to pay a claim, it shall promptly inform the insured in 
writing of the reasons the insurer claims it is not liable to pay. 


When Action May Be Brought 


(3) The insured shall not bring an action to recover the amount of a claim under 
this contract unless the requirements of statutory conditions 5 and 6 are complied with. 


Limitations of Actions 


(4) Every action or proceeding against the insurer under this contract in respect of 
loss or damage to the automobile or its contents shall be commenced within one year 
next after the happening of the loss and not afterwards, and in respect of loss or damage 
to persons or other property shall be commenced within two years next after the cause 
of action arose and not afterwards. 


Who May Give Notice and Proofs of Claim 


10. Notice of claim may be given and proofs of claim may be made by the agent of 
the insured in case of absence or inability of the insured to give the notice or make the 
proof, such absence or inability being satisfactorily accounted for or, in the like case or 
if the insured refuses to do so, by a person to whom any part of the insurance money 1s 
payable. 


Termination 


11. (1) Subject to section 12 of the Compulsory Automobile Insurance Act and 
sections 237 and 238 of the Insurance Act, this contract may be terminated by the insurer 
giving to the insured fifteen days notice of termination by registered mail or five days 
written notice of termination personally delivered. 


(2) This contract may be terminated by the insured at any time on request. 
(3) Where this contract is terminated by the insurer, 


(a) the insurer shall refund the excess of premium actually paid by the insured over 
the proportionate premium for the expired time, but in no event shall the 
proportionate premium for the expired time be deemed to be less than any 
mimimum retained premium specified; and 
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(b) the refund shall accompany the notice unless the premium is subject to adjust- 
ment or determination as to the amount, in which case, the refund shall be made 
as soon as practicable. 


(4) Where this contract is terminated by the insured, the insurer shall refund as soon 
as practicable the excess of premium actually paid by the insured over the short rate 
premium for the expired time, but in no event shall the short rate premium for the expired 
time be deemed to be less than any minimum retained pr/emium specified. 


(5) The fifteen days mentioned in subcondition (1) of this condition begin to run 
on the day following the receipt of the registered letter at the post office to which it is 
addressed. 


Notice 


12. Any written notice to the insurer may be delivered at, or sent by registered mail 
to, the chief agency or head office of the insurer in the Province. Written notice may be 
given to the insured named in this contract by letter personally delivered to the insured 
or by registered mail addressed to the insured at the insured’s latest post office address 
as notified to the insurer. In this condition, the expression “‘registered’’ means registered 
in or outside Canada. 


Statutory Accident Benefits Protected 


13. Despite a failure to comply with these statutory conditions, a person is entitled 
to such benefits as are set out in the Statutory Accident Benefits Schedule 
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INVESTMENTS UNDER SUBSECTION 433(9) OF THE 


ACT 
O. Reg. 777/94 


1. (1) The following classes of bodies corporate are prescribed for the purpose of 
subsection 433(9) of the Act: 


i 


Bodies corporate the activities of which are limited to activities that are ancillary 
to the business of insurance. 


Insurers licensed in Ontario that are incorporated by or under the laws of Canada, 
Ontario or another province of Canada. 


Loan or trust corporations registered under the Loan and Trust Corporations 
Act that are incorporated by or under the laws of Canada, Ontario or another 
province of Canada. 


Banks to which the Bank Act (Canada) applies. 
Bodies corporate that, 


i. are incorporated or formed by or under the laws of Canada, Ontario or 
another province of Canada, and 


il. are primarily engaged in dealing in securities, including portfolio manage- 
ment and investment counselling. 


Bodies corporate that are primarily engaged in, 


i. providing the collection, manipulation and transmission of information 
that is primarily financial or economic in nature or that relates to the 
business of a body corporate referred to in this section, 


il. providing advisory or other services in the design, development and im- 
plementation of information management systems, or 


iil. designing, developing and marketing computer software. 
Bodies corporate the principal activity of which consists of, 
i. the offering of advice or advising on investments, or 


li. the investment or control, in any way that involves an element of discre- 
tionary judgment by the bodies corporate, of money, property, deposits or 
securities that, 


A. are not owned by the bodies corporate, or 


B. are not money deposited with the bodies corporate in the ordinary 
course of business. 
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8. Bodies corporate the activities of which are limited to the investing of their own 
funds, including bodies corporate that are issuers of securities that entitle the 
holder to receive, on demand or within a specified period after demand, an 
amount computed by reference to the value of a proportionate interest in the 
whole or in a part of the net assets, including a separate fund or trust account, 
of the issuers of those securities. 


9. Bodies corporate the principal activity of which is acting as selling agents of 
units, shares or other interests in one or more mutual funds and acting as a 
collecting agent in the collection of payments for any such interests if, 


i. the proceeds of the sales of any such interests, less any sales commissions 
and service fees, are paid to the funds, and 


ii. the existence of a sales commission and service fee in respect of the sale 
of any such interests is disclosed to the purchaser of the interests prior to 
the purchase thereof. 


10. Bodies corporate that are primarily engaged in, 


i. acting as agents for vendors, purchasers, mortgagors, mortgagees, lessors 
or lessees of real estate, and 


ii. the provision of consulting or apnraisal services in respect of real estate. 
11. Bodies corporate that are engaged exclusively in providing services to, 


i. One or more mutual insurance corporations that participate in the Fire 
Mutuals Guarantee Fund, or 


11. a corporation that, as a result of an investment under subsection 433(9) of 
the Act, is or will be controlled by one or more mutual insurance corpo- 
rations that participate in the Fire Mutuals Guarantee Fund. 


(2) The activities of a body corporate referred to in paragraph 6 of subsection (1) 
may include, as an ancillary activity, the design, development, manufacture or sale of 
computer hardware. 


2. For the purpose of subsection 433(9) of the act and paragraph 11 of subsection 
1(1), one or more mutual insurance corporations control a body corporate if they own, 
other than by way of security, shares of the body corporate carrying more than 50 per 
cent of the votes for the election of directors and the votes carried by the shares are 
sufficient, if exercised, to elect a majority of the body corporate’s board of directors. 


3. This Regulation comes into force on the day section 338 of the Financial Services 
Statute Law Reform Amendment Act, 1994, comes into force. 
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DISPUTES BETWEEN INSURERS 
O. Reg. 283/95 


1. All disputes as to which insurer is required to pay benefits under section 268 of 
the Act shall be settled in accordance with this Regulation. 


2. The first insurer that receives a completed application for benefits is responsible 
for paying benefits to an insured person pending the resolution of any dispute as to which 
insurer is required to pay benefits under section 268 of the Act. 


3. (1) No insurer may dispute its obligation to pay benefits under section 268 of 
the Act unless it gives written notice within 90 days of recept of a completed application 
for benefits to every insurer who it claims is required to pay under that section. 


(2) An insurer may give notice after the 90-day period if, 


(a) 90 days was not a sufficient period of time to make a determination that another 
insurer or insurers 1s liable under section 268 of the Act; and 


(b) the insurer made the reasonable investigations necessary to determine if another 
insurer was liable within the 90-day period. 


(3) The issue of whether an insurer who has not given notice within 90 days has 
complied with subsection (2) shall be resolved in an arbitration under section 7. 


4. An insurer that gives notice under section 3 shall also give notice to the insured 
person using a form approved by the Commissioner. 


5. (1) An insured person who received a notice under section 4 shall advise the 
insurer paying benefits in writing within 14 days whether he or she objects to the transfer 
of the claim to the insurers referred to in the notice. 


(2) If the insured person does not advise the insurer within 14 days that he or she 
objects to the transfer of the claim, the insured person is not entitled to object to any 
subsequent agreement or decision to transfer the claim to the insurers referred to in the 
notice. 


(3) An insured person who has given notice of an objection is entitled to participate 
as a party in any subsequent proceeding to settle the dispute and no agreement between 
‘Insurers as to which insurer should pay the claim is binding unless the insured person 
consents to the agreement or 14 days have passed since the insured person was notified 
in writing of an agreement and the insured person has not initiated an arbitration under 
the Arbitration Act, 199]. 


6. The insured person shall provide the insurers with all relevant information needed 
to determine who is required to pay benefits under section 268 of the Act. 


7. (1) If the insurers cannot agree as to who 1s required to pay benefits or if the 
insured person disagrees with an agreement among insurers that an insurer other than the 
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insurer selected by the insured person should pay the benefits, the dispute shall be resolved 
through an arbitration under the Arbitration Act, 1991. 


(2) The insurer paying benefits under section 2, any other insurer against whom the 
obligation to pay benefits is claimed or the insured person who has given notice of an 
objection to a change in insurers under section 5 may initiate the arbitration but no 
arbitration may be initiated after one year from the time the insurer paying benefits under 
section 2 first gives notice under section 3. 


8. (1) Except as provided in this Regulation, the Arbitration Act, 1991 applies to 
an arbitration under this Regulation. 


(2) The decisions of an arbitrator made under this Regulation shall be public. 


9. (1) Unless otherwise ordered by the arbitrator or agreed to by all the parties 
before the commencement of the arbitration, the costs of the arbitration for all parties, 
including the cost of the arbitrator, shall be paid by the unsuccessful parties to the 
arbitration. 


(2) The costs referred to in subsection (1) shall be assessed in accordance with 
section 56 of the Arbitration Act, 199]. 


10. (1) If.an insurer who receives notice under section 3 disputes its obligation to 
pay benefits on the basis that other insurers, excluding the insurer giving notice, have 
equal or higher priority under section 268 of the Act, it shall give notice to the other 
insurers. 


(2) This Regulation applies to the other insurers given notice in the same way that 
it applies to the original insurer given notice under section 3. 


(3) The dispute among the insurers shall be resolved in one arbitration. 


11. Ifthe Motor Vehicle Accident Claims Fund receives an application for benefits, 
sections 4 and 5 do not apply and the insured person is not entitled to initiate or participate 
as a party in an arbitration under section 7. 
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(O.P.F. 1) 


(Owner’s Policy) 


PLEASE NOTE that the General Provisions, Definitions, Exclusions and Statutory 
Conditions of this Policy found in Part E, Sections 5.1 to 5.12, and Part F, sections 
6.1 to 6.3, apply to every Part of the Policy, except as stated in those sections. 


Each Part of the Policy should be read subject to these provisions. 


INSURING AGREEMENTS 


In consideration of the payment of the premium specified and of the statements contained 
in the application and subject to the limits, terms, conditions, provisions, definitions 
and exclusions stated herein, in particular the condition that the insurer shall be 
liable only under the section(s) or subsection(s) of the following Parts for which a 
premium is stated in the Certificate of Insurance: 


PART A 
THIRD PARTY LIABILITY 


INJURY OR DAMAGE TO OTHER PERSONS OR PROPERTY, 
AND TO THE AUTOMOBILE AND ITS CONTENTS 


1.1. The insurer agrees to indemnify the insured and, in the same manner and to the 
same extent as if named in this Policy as the insured, every other person who with the 
insured’s consent drives or operates the automobile, or is an occupant of the automobile, 
against the liability imposed by law upon the insured or upon such other person for loss 
or damage arising from the ownership, or directly or indirectly from the use or operation 
of the automobile, and resulting from BODILY INJURY TO OR DEATH OF ANY 
PERSON OR DAMAGE TO PROPERTY. 


1.2. Where section 230a of the /nsurance Act (Direct Compensation — Property Dam- 
age) applies, the insurer agrees to indemnify the insured under this Part as though the 
insured were a third party for damages caused to the automobile owned by the insured, 
its equipment, and its contents if not carried for reward, and for loss of use of the 
automobile, in accordance with the /nsurance Act and the Fault Determination Rules 
made under the Act. 
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EXCLUSIONS 


1.3 THE INSURER SHALL NOT BE LIABLE UNDER THIS PART, 


ae 


1.4 
1.4.1 


1.4.2 


1.4.3 


1.4.4 


1.4.5 


1.4.6 


for loss or damage to property carried in or upon the automobile, except 
where section 230a of the Jnsurance Act (Direct Compensation — Property 
Damage) applies; 


for loss or damage to any property, other than property carried in or upon the 
automobile, which is owned or rented by, or is in the care, custody or control 
of any person insured by this Part, except where section 230a of the /nsurance 
Act (Direct Compensation — Property Damage) applies; 


for any amount in excess of the limit stated in Item 4, Part A of the Certificate 
of Insurance, and expenditures provided for in the Additional Agreements of 
this Part, but subject to section 223 of the Insurance Act (nuclear energy 
hazard); or 


for any liability arising from contamination of property carried in the auto- 
mobile. 


ADDITIONAL AGREEMENTS OF INSURER 


Where indemnity 1s provided by this Part, the insurer shall, 


upon receipt of notice of loss or damage caused to persons or property, make 
such investigations, negotiations or settlement of any resulting claims on 
behalf of any person insured by this Policy as may be deemed expedient by 
the insurer; 


defend in the name and on behalf of any person insured by this Policy and at 
the cost of the insurer any civil action which may be brought against such 
person on account of such loss or damage to persons or property; 


pay all costs assessed against any person insured by this Policy in any civil 
action defended by the insurer and any interest accruing after judgment upon 
that part of the judgment which is within the limits of the insurer’s liability; 


if the injury is to a person, reimburse any person insured by this Policy for 
amounts paid for such medical aid as is immediately necessary at the time of 
such injury; 


be liable up to the minimum limit prescribed for that province or territory of 
Canada in which the accident occurred, if that limit is higher than the limit 
stated in Item 4, Part A of the Certificate of Insurance; and 


not set up any defense to a claim that might not be set up if the Policy were 
a motor vehicle liability Policy issued in the province or territory of Canada 
in which the accident occurred. 
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MULTIPLE INSUREDS 
he) Indemnity under this Part is available in respect of a claim or action by one 
named insured against another named insured, provided, 


(a) coverage shall apply in the same manner and to the same extent as if a separate 
Policy were issued to each insured; and 


(6) the insurer SHALL NOT BE LIABLE for any amount in excess of the limit in 
Item 4, Part A of the Certificate of Insurance. 


AGREEMENTS OF THE INSURED 


1.6 Where indemnity is provided by this Part, every person insured by this Policy, 


1.6.1 by the acceptance of this Policy, irrevocably appoints the insurer as the 
insured’s attorney to appear and defend in any province or territory of Canada 
in which action is brought against the insured arising directly or indirectly 
out of the ownership, use or operation of the automobile; and 


1.6.2 shall reimburse the insurer, upon demand, any amount which the insurer has 
paid by reason of the provisions of any statute relating to automobile insur- 
ance and which the insurer would not otherwise be liable to pay under this 
Policy. 


PART B 
ACCIDENT BENEFITS 


PLEASE NOTE that the General Provisions, Definitions, Exclusions and Statutory 
Conditions of this Policy found in Part E, Sections 5.1 to 5.12, and Part F, sections 
6.1 to 6.3, apply to every Part of the Policy, except as stated in those sections. 


This Part of the Policy should be read subject to these provisions. 
Application Despite Certain Provisions of Insurance Act 


9 The insurer agrees to pay such accident benefits as are set out in this Part despite 
section 201a, subsection 206(1), section 209a, subsection 231(2a), and Statutory Con- 
dition 1(1) of section 207 of the Insurance Act. 


Definitions and Interpretation 


jae) In Part B (Accident Benefits), 
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2d ‘*accident’” means an incident in which the use or operation of an automobile 
causes, directly or indirectly, physical, psychological or mental injury or 
causes damage to any prosthesis, denture, prescription eyewear, hearing aid 
or other medical or dental device; 


2.2.2 ‘‘dependant’’ means a person who is principally dependent for financial 
support on another person or the other person’s spouse; 


202.3 ‘‘insured person’’, in respect of this Policy, means, 
(a) in respect of accidents in Ontario, an occupant of the automobile; 


(b) in respect of accidents outside Ontario, a person living and ordinarily present 
in Ontario who is an occupant of the automobile; 


(c) the named insured, his or her spouse and any dependant of either of them while 
the occupant of any other automobile; 


(d) any person who is not the occupant of an automobile or of rolling stock that 
runs on rails who is involved in an accideet in Ontario involving the automobile; 


(e) the named insured, his or her spouse and any dependant of either of them who 
is not the occupant of an automobile or of rolling stock that runs on rails who 
is involved in an accident; 


(f) the named insured, his or her spouse and any dependant of either of them who 
is not involved in an accident but who suffers psychological or mental injury 
as a result of an accident involving a physical injury to his or her spouse, child, 
grandchild, parent, grandparent, brother or sister, or any dependant of the named 
insured or of his or her spouse; 


(g) any person who suffers injuries as a result of an accident involving the auto- 
mobile who has no recourse against any other insurer under a contract evidenced 
by a motor vehicle liability Policy in respect of which the person is a named 
insured or the spouse or dependant of a named insured; or against the insurer 
of the automobile in which the person was an occupant or which struck the 
person. 


Additional Insured 


73 If the automobile is made available for the regular use of an individual, whether 
or not a resident of Ontario, by a corporation, unincorporated association, partnership, 
sole proprietorship or other entity, or is rented to an individual who is a resident of 
Ontario, this Part applies to the individual and his or her spouse and their dependants as 
if the individual were a named insured. 
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SUPPLEMENTARY MEDICAL, REHABILITATION 
AND CARE BENEFITS 


Supplementary Medical and Rehabilitation Benefits 


2.4 The insurer will pay with respect to each insured person who sustains physical, 
psychological or mental injury as a result of an accident, all reasonable expenses resulting 
from the accident within the benefit period set out in section 2.6 for, 


(a) medical, psychological, surgical, dental, hospital, chiropractic, nursing and 
ambulance services and the services of physiotherapists; 


(b) prostheses, dentures, prescription eyewear; hearing aids and other medical or 
dental devices; 


(c) rehabilitation, life-skills training and occupational counselling and training; 


(d) transportation for the person to and from treatment, counselling and training 
sessions, including transportation for an assistant; 


(e) home renovations to accommodate the needs of the insured person; 


(f) other goods and services, whether medical or non-medical in nature, which the 
insured person requires because of the accident. 


2.5 The insurer will pay with respect to each insured person who sustains physical, 
psychological or mental injury as a result of an accident an allowance that is reasonable 
having regard to all of the circumstances for expenses actually incurred by a spouse, 
child, grandchild, parent, grandparent, brother or sister of the insured person in visiting 
the insured person during his or her treatment or recovery. 


2.6 For the purposes of section 2.4, the benefit period is the longer of the two 
following periods calculated from the day of the accident and ending on the anniversary 
of the accident: 


T= Ten: Years. 
2. Twenty years less the age of the victim on the day of the accident. 


vA | Subject to clauses (a) and (b), the insurer, before making a payment for an expense 
under section 2.4, may require the insured person to submit a statement signed by the 
insured person's qualified medical practitioner or psychological advisor stating that the 
expense is necessary for the insured person’s treatment or rehabilitation. 


(a) A person qualified to practise as a chiropractor may sign a statement required 
under this section in respect of chiropractic services under clause 2.4(a). 


(6) A person qualified to practise dentistry may sign a statement required under 
this section in respect of dental services and dentures under clauses 2.4(a) and 


(b). 
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2.8 In case of a dispute concerning an expense described in clause 2.4(a), (b) or (d), 
the insurer will pay the expense pending resolution of the dispute. 


2.9 The maximum amount payable under sections 2.4 and 2.5 combined is $500,000 
with respect to each insured person. 


Care Benefits 


2.10 The insurer will pay with respect to each insured person who sustains physical, 
psychological or mental injury as a result of ann accident, for the care, if any, required 
by the insured person, 


(a) the reasonable cost of a professional caregiver or the amount of gross income 
reasonably lost by a person other than the insured person as a result of the 
accident in caring for the insured person; and 


(b) all reasonable expenses resulting from the accident in caring for the insured 
person after the accident. 


2.11 The maximum amount payable per month under section 2.10 is $3,000 a month 
with respect to each insured person; and the total maximum amount payable under the 
section 1s $500,000 with respect to each insured person. 


Damage to Clothing, Glasses, Hearing Aids, 
and Other Devices 


2.12 The insurer will pay an insured person for the reasonable cost of repairing or 
replacing clothing worn by the insured person at the time of the accident and prostheses, 
dentures, prescription eyewear, hearing aids, other medical or dental devices that are lost 
or damaged in an accident. 


EXCEPTION 


2.13 THE INSURER WILL NOT PAY any portion of an expense referred to in 
sections 2.4, 2.5 or 2.10 for a service that is reasonably available to the insured person 
under any insurance plan or law or under any other plan or law that will pay the expense. 


2.14 The insurer will pay benefits for Supplementary Medical, Rehabilitation and 
Care, and for damage under section 2.12 even though the insured person is entitled to or 
has received benefits under an Act administered by the Ministry of Community and Social 
Services for Ontario or under similar legislation in another jurisdiction. 


FUNERAL EXPENSES AND DEATH BENEFITS 
Funeral Expenses 


2.15 The insurer will pay, with respect to each insured person who dies as a result 
of an accident, funeral expenses incurred up to $3,000 if Optional Benefit 1 had not been 
purchased, and up to $7,500 if it has been purchased. 
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2.16 


Death Benefits 


If, as a result of an accident, an insured person dies within the benefit period 


set out in section 2.18, the insurer will pay with respect to the insured person, if Optional 
Benefit 1 has not been purchased, 


2.17 


(a) 


(5) 


(c) 


(d) 


$25,000 to his or her spouse, if the deceased is survived by a spouse who was 
his or her spouse at the time of the accident; 


$25,000 to his or her dependants, if the deceased is survived by any dependant 
who was a dependant at the time of the accident and 1s not survived by a spouse 
who is entitled to a benefit under this section; 


$10,000 to each of his or her surviving dependants who was a dependant at the 
time of the accident; and 


if, at the time of the accident, the deceased was a dependant, $10,000, 


(1) to the person upon whom the deceased was dependent or if that person 
is dead, to the surviving spouse of that person if the surviving spouse 
was the deceased’s primary caregiver, or 


(11) to the other surviving dependants of the person upon whom the deceased 
was dependent if that person and his or her spouse are dead. 


If, as a result of an accident, an insured person dies within the benefit period 


set out in section 2.18, the insurer will pay with respect to the insured person, if Optional 
Benefit 1 has been purchased, 


2.18 


(a) 


(b) 


(c) 


(d) 


$50,000 to his or her spouse, if the deceased is survived by a spouse who was 
his or her spouse at the time of the accident; 


$50,000 to his or her dependants, if the deceased is survived by any dependant 
who was a dependant at the time of the accident and is not survived by a spouse 
who is entitled to a benefit under this section; 


$20,000 to each of his or her surviving dependants who was a dependant at the 
time of the accident; and 


if, at the time of the accident, the deceased was a dependant, $20,000, 


(i) to the person upon whom the deceased was dependent or if that person 
is dead, to the surviving spouse of that person if the surviving spouse 
was the deceased’s primary caregiver, or 


(ii) to the other surviving dependants of the person upon whom the deceased 
was dependent if that person and his or her spouse are dead. 


For the purposes of sections 2.16 and 2.17, the benefit period is, 
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(a) 180 days from the day of the accident unless clause (b) applies; or 


(b) 156 weeks from the day of the accident if during that period there has been 
continuous disability as a result of the accident. 


143 ey If at the time of the accident the deceased person had more than one person 
entitled to claim as his or her spouse, the $25,000 payment under section 2.16 or $50,000 
under section 2.17 will be divided equally between or among such persons who survive 
the deceased and who at the time of the death were still spouses of the deceased. 


2.20 The payments under sections 2.16 (b) and (d)(ii) and 2.17 (b) and (d)(ii) will 
be paid in equal shares to the surviving dependants. 


z21 No amount is payable under sections 2.16 or 2.17 to a spouse or dependant 
unless the spouse or dependant, as the case may be, survives the deceased by thirty days. 


WEEKLY BENEFITS 
Income Benefit 


1158 The insurer will pay with respect to each insured person who sustains physical, 
psychological or mental injury as a result of an accident a weekly income benefit during 
the period which the insured person suffers substantial inability to perform the essential 
tasks of his or her occupation or employment if the insured person meets the qualifications 
set out sections 2.23 or 2.24. 


2.23 The following qualifications apply to an insured person who claims a weekly 
benefit under section 2.22: 


2.23.1 Atthe time of the accident, he or she must have been, 
(i) employed or self-employed, 
(i1) on a temporary lay-off, or 


(iii) entitled to start work within one year under a legitimate offer of employ- 
ment made before the accident and evidenced in writing. 


2.23.2 Asa result of and within two years of the accident, he or she must have 
suffered a substantial inability to perform the essential tasks of his or her 
occupation or employment. 


2.24 A person who was unemployed and who was not self-employed at the time of 
the accident is qualified to receive a weekly benefit under section 2.22 if he or she was 
employed or self-employed for any 180 days in the twelve-month period before the 
accident, and if he or she as a result of and within two years of the accident has suffered 
a substantial inability to perform the essential tasks of the occupation or employment in 
which he or she spent the most time during the twelve-month period before the accident. 
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Dee Subject to section 2.26, the weekly benefit under section 2.22 will be the lesser 
of, 


(a) $600 plus, if Optional Benefit 2 has been purchased, the amount of the benefit 
chosen; and 


(b) 80 per cent of the insured person’s gross weekly income from his or her 
occupation or employment, less any payments for loss of income, except Un- 
employment Insurance benefits, 


(i) received by or available to the insured person under the laws of any 
jurisdiction or under any income continuation benefit plan, or 


(11) received under any sick leave plan. 
2.26 The insurer is not required to pay a weekly benefit under section 2.22 
(a) for the first week of the disability; 


(b) for any period in excess of 156 weeks unless it has been established that the 
injury continuously prevents the insured from engaging in any occupation or 
employment for which he or she is reasonably suited by education, training or 
experience. 


pFg | An insurer is not required to pay a weekly benefit under section 2.22 to a person 
described in section 2.23.1.(111) until the day the person would have been entitled under 
the contract to begin employment, unless before that day the person is qualified for a 
benefit under another Part of section 2.23. 


2.28 The following rules apply to the calculation of gross weekly income: 
2.28.1 A person’s gross weekly income shall be deemed to be the greatest of, 


(1) his or her average gross weekly income from his or her occupation or 
employment for the four weeks preceding the accident, 


(ii) his or her average gross weekly income from his or her occupation or 
employment for the fifty-two weeks preceding the accident, 


(ii) $232. 
2.28.2 When a person becomes qualified to receive an income benefit under section 


2.23.1.(i11), the person’s gross weekly income shall be deemed to be the 
greatest of, 


(i) if the person was qualified under either section 2.23.1(i) or (11), his or 
her gross weekly income as determined under 2.23.1, 


(11) the gross weekly income payable under the contract of employment, 
(ii) $232. 
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2.28.3 Business expenses which cease as a result of the accident shall be deducted 
from a person’s income from self-employment before calculating his or her 
gross weekly income. 


Benefit if No Income 


2.29 The insurer will pay with respect to each insured person who sustains physical, 
psychological or mental injury as a result of an accident, a weekly benefit during the 
period which the insured person suffers substantial inability to perform the essential tasks 
in which he or she would normally engage if he or she meets the qualifications set out in 
section 2.30. 


2.30 The following qualifications apply to an insured person who claims weekly 
benefits: 


1. Heorshe as aresult of and within two years of the accident must have suffered 
a substantial inability to perform the essential tasks in which he or she would 
normally engage. 


2. He or she must not be entitled to receive a benefit under section 2.22 at the 
time of the payment of a benefit under this section, or, if entitled to a benefit 
under that section, he or she must be a primary caregiver as described in section 
2.32 and have only income from self-employment from work in his or her 
home. 


3. He or she must attain the age of sixteen years before being eligible to receive 
the weekly benefit. 


2.31 The weekly benefit under section 2.29 will be $185 less any payments for loss 
of income, except Unemployment Insurance benefits, 


(a) received by or available to the insured person under the laws of any jurisdiction 
or under any income continuation benefit plan; or 


(b) received under any sick leave plan. 


2.32 The insurer will pay to an insured person who is receiving a weekly benefit 
under section 2.29, or who but for section 2.40 would be entitled to the weekly benefit, 
a benefit of $50 per week, if Optional Benefit 3 has not been purchased, or $100 per 
week, if it has been purchased, for each person who at the time of the accident was 
residing with the insured person and in respect of whom the insured person was the 
primary caregiver if the person receiving the care was less than sixteen years of age or if 
the person required the care because of physical or mental incapacity. 


2.33 The maximum additional benefit payable under 2.32 is $200 per week, if 
Optional Benefit 3 has not been purchased, or $400 per week if it has been purchased. 


2.34 An additional weekly benefit under section 2.32 ceases, 
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(a) when the person cared for attains age sixteen, unless he or she is incapacitated; 
(b) when the incapacity of the person cared for ceases; or 


(c) when the insured ceases to be eligible for a benefit under section 2.29 or when 
the insured person would cease to be eligible had he or she not been disqualified 
under section 2.40. 


2.34A A person cannot receive benefits under this section and section 2.22 at the 
same time. 


2.35 The insurer is not required to pay a weekly benefit, under section 2.29, 
(a) for the first week of the disability; 


(b) for any period in excess of 156 weeks unless it has been established that the 
injury continuously prevents the insured person from engaging in substantially 
all of the activities in which the person would normally engage. 


Interim Payments 


2.36 The insurer will pay full weekly benefits, including income benefits and benefits 
if no income, until the insured person receives payments that would reduce the insurer’s 
obligation through the operation of sections 2.25 or 2.31 if an insured person has applied 
to receive the payments. 


2.37 The insurer will pay full weekly benefits even though the insured person is 
entitled to, or has received, benefits under an Act administered by the Ministry of 
Community and Social Services for Ontario or under similar legislation in another juris- 
diction. 


Deductions 


2.38 An insurer may deduct from any benefit payable under this Part 80 per cent of 
any income received or available from any occupation or employment subsequent to the 
accident. 


Temporary Return to School or Work 
2.39 Subject to section 2.38, 


2.39.1 a person receiving a weekly benefit may attend school or accept, or return 
to, work at any time during the first two years following the accident for any 
period of time without affecting his or her weekly benefits if, as a result of 
the accident, he or she is unable to continue at school or in the occupation or 
employment; 


2.39.2 after the two-year period, a person receiving a weekly benefit may attend 
school or accept, or return to, an occupation or employment for periods of 
up to ninety days without affecting his or her weekly benefits if he or she, as 
a result of the injury, is unable to continue at school or in the occupation or 
employment; and 
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2.39.3 the insurer is not required to pay weekly benefits under section 2.29 for any 
week in which the insured person attends school. 


EXCEPTIONS 
2.40 THE INSURER WILL NOT PAY BENEFITS under sections 2.22 or 


2.29 in respect of the driver of an automobile at the time of the accident, 


(a) if,asaresult of the accident, the driver is convicted of operating the automobile 
while his or her ability to operate the automobile was impaired by alcohol or a 
drug, or of driving while his or her blood alcohol level exceeded the limits 
permitted by law or of an indictable offence related to the operation of the 
automobile; 


(5) ifthe driver, as a result of the accident, is asked to provide a breath sample and 
he or she is convicted for failure to provide the sample; 


(c) if, asaresult of the accident, the driver is convicted of operating an automobile 
while it was not insured under a motor vehicle liability Policy; 


(d) if the driver was not authorized by law to drive the automobile; 
(e) if the driver is an excluded driver under this Policy; or 


(f) if the driver knew or ought reasonably to have known that he or she was 
operating the automobile at the time of the accident without the owner’s con- 
sent. 


2.41 Section 2.40(d) does not apply to a driver who is not authorized by law to drive 
an automobile only by reason of a suspension of a licence for failure to pay a fine. 


2.42 THE INSURER WILL NOT PAY BENEFITS under sections 2.22 or 2.29 
(a 


— 


in respect of any person who has made, or who knows of, a material misrep- 
resentation which induced the insurer to enter into the contract of insurance or 
who intentionally failed to notify the insurer of a change in the risk material to 
the contract; or 


(6 


—Z 


in respect of an occupant of an automobile at the time of the accident who 
knew or ought reasonably to have known that the driver was operating the 
automobile without the owner’s consent; BUT this does not prevent an excluded 
driver or any other occupant of an automobile driven by an excluded driver 
from recovering accident benefits under a motor vehicle liability Policy in 
respect of which the excluded driver or other occupant is a named insured. 


ACCIDENTS IN QUEBEC 
Benefits 


2.43 For the purposes of this Part of the Policy (Accidents in Quebec), a person is 
insured in Quebec if the person at the time of the accident, 
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(a) was authorized by law to be or to remain in Canada and was living and ordinarily 
present in Ontario; 


(b) met the criteria prescribed for recovery under the Automobile Insurance Act 
(Quebec); 


(c) was not the owner or driver of, or an occupant of an automobile registered in 
Quebec; and 


(d) was, 


(i) an occupant of the insured automobile, 


(ii) the named insured, his or her spouse or a dependant of either of them 
while the occupant of any other automobile, 


(111) a person who was not the occupant of an automobile and was struck by 
the insured automobile, 


(iv) the named insured, his or her spouse or a dependant of either of them 
and was struck by any other automobile, 


(v) if the named insured is a corporation, unincorporated association, part- 
nership or sole proprietorship, any person for whose regular use the 
insured automobile was supplied, the person’s spouse and any dependant 
of either of them who was injured, 


(A) while the occupant of any other automobile, 


(B) by any other automobile while not the occupant of the automobile, 
or 


(vi) a person struck by an automobile that was driven by a person described 
in (1), (11) or (Vv). 


2.44 The insurer will pay with respect to a person insured in Quebec who dies or 
sustains physical, psychological or mental injury as a result of an accident in Quebec or 
who incurs a cost described in section 2.4, as the person may elect, 


(a) benefits as provided in sections 2.4 and 2.10 (Supplementary Medical, Reha- 
bilitation, and Care Benefits), sections 2.15, 2.16, 2.17 and 2.19 (Funeral 
Expenses and Death Benefits) and sections 2.22 to 2.35 (Weekly Benefits); or 


(b) benefits in the same amounts and subject to the same conditions as if the person 
was a resident of Quebec as defined in the Automobile Insurance Act (Quebec) 
and the regulations made under that Act and was entitled to payments under 
that Act and those regulations. 


2.45 A person who elects to claim a benefit as provided in section 2.44(a) is thereafter 
eligible only for benefits under the sections of this Policy that are mentioned in that 
section. 
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2.46 A person who elects to claim a benefit as provided in section 2.44(b) is thereafter 
ineligible for benefits under the sections of this Policy that are mentioned in section 
2.44(a). 


OPTIONAL BENEFITS 
Options 
2.47 The insurer shall pay the following optional benefits if the insured has purchased 
the option or options: 
2.47.1 Optional Benefit 1: Increased Funeral Expenses and Death Benefits 


If this option is purchased, 


(a) the maximum benefit payable under section 2.15 (Funeral Expenses) will 
be $7,500; and 


(6) the maximum benefit payable under section 2.17 (Death Benefits) will 
be the amounts shown in that section. 


2.47.2 Optional Benefit 2: Increased Weekly Income Benefit 


If this option is purchased, the amount referred to in section 2.25(a) will be 
increased by such amount from the following as may be chosen when pur- 
chasing the option: 


1. $150 
2. $300 
3. $450 
2.47.3, Optional Benefit 3: Increased Primary Caregiver Benefit 


If this option is purchased, the benefit payable under section 2.32 will be 
$100 per week per person. 


2.48 Optional benefits may be purchased at any time before an accident in respect 
of which a claim is made. 


WORKERS’ COMPENSATION 
Effect of Workers’ Compensation Benefits 


2.49 The insurer will not pay accident benefits under this Policy in respect of any 
insured person who, as a result of an accident, is entitled to receive benefits under any 
workers’ compensation law or plan. 
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Interim Payments 


2.50 Despite section 2.49, the insurer will pay full accident benefits under this Policy 
to a person described in that section until the resolution of any action brought by the 
person in any court to recover for personal injuries resulting from the accident under 
which the workers’ compensation claim arose or until the person receives payments under 
a workers’ compensation law or plan if, 


(a) the person makes an assignment to the insurer of any benefits under any 
workers’ compensation law or plan to which he or she is or may become entitled 
as a result of the accident; and 


(b) the administrator or board responsible for the administration of the worker’s 
compensation law or plan approves the assignment. 


2.51 The amount of the no-fault benefits recoverable by the insurer under the as- 
signment in section 2.50 shall be determined in accordance with the following formula: 
A.= Te=G 
Where 


A = amount recoverable 


T = total compensation for personal injury received by the insured person 
under all contracts of automobile insurance excluding any amount received 
as a Special award under subsection 242d(10) or 242e(7) of the /Jnsurance 
Act and any amount received as interest. 


C = compensation for personal injury the insured person would have recovered 
under all contracts of automobile insurance had the no-fault benefits not 
been paid. 


MISCELLANEOUS 
Notice, Application for Benefits 


DSZ The insured person or the person otherwise entitled to make a claim, shall, 


(a) give initial notice of a claim to the insurer, in writing, within thirty days from 
the date of the accident or as soon as practicable thereafter; and 


(6) furnish to the insurer within ninety days of the giving of the notice under clause 
(a) a completed application for accident benefits respecting the accident and 
the resulting loss. 


2.53 A failure to comply with a time limit set out in section 2.52 does not invalidate 
a claim if the claimant has a reasonable excuse and so long as there is compliance within 
two years of the accident. 
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Certificates, Examinations 


2.54 Unless waived by the insurer, the insured person or the person otherwise entitled 
to make a claim under sections 2.22 to 2.42 (Weekly Benefits) shall furnish a certificate 
from a qualified medical practitioner or psychological advisor of the insured person’s 
choice as to the cause and nature of the injury for which the claim is made, an estimate 
of the duration of the disability caused by the accident and a treatment plan. 


Z.05 In respect of claims under sections 2.22 to 2.42 (Weekly Benefits), the insurer 
may, on reasonable notice, require an examination of the insured person by a qualified 
medical practitioner, psychological advisor or chiropractor as often as it reasonably 
requires, and require an autopsy of a deceased insureddperson in accordance with the 
law relating to autopsies. 


2.56 The insurer will pay 


(a) the reasonable cost of examinations under section 2.54 if the cost is not payable 
under any insurance plan or law or under any other plan or law; and 


(6) the cost of all certificates under section 2.54 and for all examinations and 
certificates under section 2.55. 


Payment of Claims, Refusal to Pay 


2.51 Amounts payable under sections 2.4, 2. 10 and 2.12 (Supplementary Medical, 
Rehabilitation, Care, Damage to Clothing); sections 2.15 to 2.17 (Funeral and Death 
Benefits); and sections 2.43 to 2.46 (Accidents in Quebec) are overdue if not mailed or 
otherwise delivered by the insurer within thirty days after it has received a completed 
application for accident benefits. 


2.58 Amounts payable under sections 2.22 to 2.42 (Weekly Benefits) are overdue if 
not mailed or otherwise delivered by the insurer within ten days after it has received a 
completed application for no-fault benefits or if the insurer fails to make a payment 
required by section 2.59. 


2.59 Payments under sections 2.22 to 2.42 (Weekly Benefits) and 2.43 to 2.46 
(Accidents in Quebec) shall be mailed or otherwise delivered at least once every second 
week while the insurer remains liable to the insured person. 


2.60 The insurer will pay interest on overdue payments from the date they become 
overdue at the rate of 2 per cent per month. 


2.61 Section 2.59 does not apply if the insurer prepays benefits owing. 


2.62 Despite sections 2.57, 2.58 and 2.59, a payment is not overdue if at the time it 
would have become payable, the certificate required by section 2.54 has not been received 
by the insurer, six weeks have passed since the insurer received the completed application 
for accident benefits and the insurer has not waived the requirement that the certificate 
be supplied. 
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2.63 If section 2.62 applies, the payment becomes overdue if the amount payable is 
not mailed or otherwise delivered by the insurer within ten days after it has received the 
certificate. 


2.64 If an insurer refuses to pay an amount claimed in an application for accident 
benefits, the insurer shall forthwith give written notice to the insured person, giving the 
reasons for the refusal. 


Restriction on Proceedings 


2.65 No person may commence a mediation proceeding under section 242b of the 
Insurance Act in respect of benefits under this Part unless the requirements of sections 
2.52 and 2.53 have been satisfied, and the insured has made himself or herself reasonably 
available for an examination under section 2.55. 


Time Limit for Proceedings 


2.66 A mediation proceeding under section 242b of the /nsurance Act in respect of 
benefits under this Part must be commenced within two years from the insurer’s refusal 
to pay the amount claimed in the application for accident benefits or, if the person has 
attended school or accepted, or returned to, an occupation or employment, as permitted 
by section 2.39, within two years of the insurer’s refusal to pay further benefits. 


Repayments to Insurer 
2.67 A person must repay to the insurer any benefit received under this Part (Accident 


Benefits) that is paid to the person through error or fraud. 


2.68 A person must repay to the insurer any benefit received under sections 2.22 or 
2.29 that is paid to him or her if the person or the person in respect of whom the payment 
was made was disqualified from payment under section 2.40. 


2.69 A person must repay to the insurer any benefit received under sections 2.22 or 
2.29 to the extent of any payments received by the person that are deductible from benefits 
under section 2.25(b) or 2.31. 


2.70 The insurer may charge interest from the day the amount owing to the insurer 
is determined at the bank rate on that day. 


pen In section 2.70, ‘“bank rate’’ means the bank rate established by the Bank of 
Canada as the minimum rate at which the Bank of Canada makes short term advances to 
the banks listed in Schedule | to the Bank Act (Canada). 

LIMITATION ON BENEFITS PAYABLE 


pA If a person insured under this Policy is entitled to receive benefits under more 
than one contract providing insurance of the type set forth in this Part (Accident Benefits), 
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the person, any person claiming through or under the person or any person claiming 
under Part V of the Family Law Act, 1986, is entitled to recover only an amount equal to 
one benefit. 


RELEASE 


2.13 Payments made or available to a person under this Part (Accident Benefits) 
constitute, to the extent of such payments, a release by the person, any person claiming 
through or under the person or any person claiming under Part V of the Family Law Act, 
1986, of any claim under this Part. 


PART C 
LOSS OF OR DAMAGE TO INSURED AUTOMOBILE 


PLEASE NOTE that the General Provisions, Definitions, Exclusions and Statutory 
Conditions of this Policy found in Part E, Sections 5.1 to 5.12, and Part F, sections 
6.1 to 6.3, apply to every Part of the Policy, except as stated in those sections. 


This Part of the Policy should be read subject to these provisions. 


Sa The insurer agrees to indemnify the insured against direct and accidental loss of 
or damage to the automobile, including its equipment, under one or more of the following 
subsections: 


SUBSECTION 3.1.1 — ALL PERILS — caused by any peril; 


SUBSECTION 3.1.2 — COLLISION OR UPSET — caused by collision with another 
object or by upset of the automobile; 


SUBSECTION 3.1.3 — COMPREHENSIVE — caused by any peril other than by 
collision with another object, or by upset of the automobile; 
provided that, 


(a) ‘‘object’’ includes an automobile to which the automobile 
is attached and the surface of the ground and any object 
in or on the surface; and 


(b) ‘‘perils’’ includes, but is not limited to, loss or damage 
caused by missiles, falling or flying objects, fire, theft, 
explosion, earthquake, windstorm, hail, rising water, 
vandalism, riot or civil commotion, and by those perils 
included in subsection 3.1.4 (Specified Perils); and 


SUBSECTION 3.1.4 — SPECIFIED PERILS — caused by fire, lightning, theft or 
attempted theft, windstorm, earthquake, hail, explosion, riot 
or civil commotion, falling or forced landing of aircraft or of 
parts of aircraft, rising water, or the stranding, sinking, burn- 
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3.2 


ing, derailment or collision of any conveyance in or upon 
which the automobile is being transported on land or water. 


DEDUCTIBLE 


The insurer’s liability shall be limited to the amount of loss or damage in excess 


of the sum payable by the insured, if any, stated in the applicable subsection of Part C 
(Loss of or Damage to the Insured Automobile) of the Certificate of Insurance, EXCEPT 
THAT, 


3.3 


3.4 


(i) each occurrence causing loss or damage referred to in this Part shall give rise 


to a separate claim, and the sum payable by the insured shall apply to each 
claim; and 


(ii) there shall be no sum payable by the insured where the loss or damage to the 


(a) 


(5) 


insured automobile is caused by fire or lightning or theft of the entire automobile 
and coverage is provided for these perils. 


EXCLUSIONS 


THE INSURER SHALL NOT BE LIABLE under this Part for loss or damage, 


to tires, or consisting of or caused by mechanical fracture or breakdown of any 
part of the automobile, or by rusting, corrosion, wear and tear, freezing, or 
explosion within the combustion chamber, BUT the insurer will be liable if the 
loss or damage is coincident with other loss or damage which is covered by the 
relevant subsection, or is caused by fire, theft or vandalism if covered by such 
subsection; 


resulting from conversion, embe’lement, or theft by any person in lawful pos- 
session of the automobile under a mortgage, conditional sale, lease or other 
similar written agreement; 


resulting from a voluntary transfer of title or ownership, whether or not induced 
to do so by any fraudulent scheme, trick or false pretence; 


caused directly or indirectly by contamination by radioactive material; 
to contents of trailers; or 


to tapes and equipment for use with a tape player or recorder, when the tapes 
Or equipment are detached from the player or recorder. 


THE INSURER SHALL NOT BE LIABLE under this Part for any loss or damage 


suffered where the insured drives or operates the automobile or permits any other person 
to drive or operate the automobile, 


322 


FORMS O.P.F. 1 


(a) while under the influence of intoxicating substances to such an extent as to be 
incapable of proper control of the automobile; or 


(b) if the driver is convicted of an offence under sections 220 (causing death by 
criminal negligence), 221 (causing bodily harm by criminal negligence), 249 
(dangerous operation of motor vehicles), 252 (failure to stop at scene of acci- 
dent) 253(a) or (b) (operation of motor vehicle when impaired or with more 
than 80 mg alcohol in blood), 254(5) (refusal to comply with demand for breath 
sample), 255(2) or (3) (causing bodily harm during operation of vehicle while 
impaired or over 80 mg of alcohol in blood), or 259(4) (operating a motor 
vehicle while disqualified from doing so) of the Criminal Code (Canada) that 
arose out of or was related to the operation, care or control of a vehicle or was 
committed by means of a vehicle, or an offence under a provision of the law 
in Ontario or of another jurisdiction in Canada or the United States of America 
that is similar to the provisions of the Criminal Code (Canada) mentioned 
above. 


oes] THE INSURER SHALL NOT BE LIABLE under subsections 3.1.3 (Compre- 
hensive) OR 3.1.4 (Specified Perils) for loss or damage caused by theft by any person 
residing in the same dwelling premises as the insured, or by an employee of the insured 
engaged in the operation, maintenance or repair of the automobile, whether the theft 
occurs during the hours of such service or employment or not. 


ADDITIONAL AGREEMENTS OF INSURED 


3.6 Where a premium is specified under any subsection of section 3.1 in Part C of 
the Certificate of Insurance, and loss or damage arises from the insured peril, the insurer 
further agrees, 


Ol where the occurrence of the insured peril results in the insured incurring 
liability for such expenses, the insurer will pay general average, salvage and 
fire department charges and customs duties of Canada or of the United States 
of America; 


3.6.2 to waive subrogation against every person who, with the insured’s consent, 
has care, custody or control of the automobile, provided always that this 
waiver shall not apply to any person, 


(a) having such care, custody or control in the course of the business of selling, 
repairing, maintaining, servicing, storing or parking automobiles, or 


(b) who has 
(i) committed a breach of any condition of this Policy, or 


(ii) driven or operated the automobile in the circumstances referred to in 
clauses 3.4(a) or (b); 


523 


O.P.F. 1 ONTARIO AUTOMOBILE POLICY 


3.6.3 to indemnify the insured and any other person who personally drives a 
temporary substitute automobile as defined in Part E (General Provisions) of 
this Policy against the liability imposed by law or assumed by the insured or 
the other person under any agreement for direct and accidental physical loss 
or damage to and arising from the care, custody and control of the automobile, 
provided that: 


(a) such indemnity is subject to the deductible and exclusions of each subsection; 


(b) ifthe owner of the automobile has or places insurance against any peril insured 
by this Part, the indemnity provided under this Policy shall be limited to the 
sum by which the deductible, if any, of the other insurance exceeds the de- 
ductible amount stated in the applicable subsection of this Policy; 


(c) the Additional Agreements under Part A of this Policy shall, where applicable, 
extend to the indemnity provided in the agreement. 


Loss of Use by Theft 


3.7 Where indemnity is provided under subsections 3.1.1, 3.1.3 or 3.1.4 of this Part, 
if the entire automobile is stolen, the insurer agrees to reimburse the insured for expense 
incurred for the rental of a substitute automobile including taxicabs and public means of 
transportation, subject to the following conditions: 


(a) the amount payable will not exceed $30.00 for any one day, nor total more than 
$900.00; and 


(b) reimbursement is limited to such expense incurred during the period com- 
mencing seventy-two hours after the theft has been reported to the insurer or 
the police, and terminating, regardless of the expiration of the Policy period, 
either upon the date of the completion of repairs to or the replacement of the 
property lost or damaged, or upon such earlier date as the insurer tenders 
settlement for the loss or damage caused by the theft. 


PART D 
UNINSURED AUTOMOBILE COVERAGE 


PLEASE NOTE that the General Provisions, Definitions, Exclusions and Statutory 
Conditions of this Policy found in Part E, Sections 5.1 to 5.12, and Part F, sections 
6.1 to 6.3, apply to every Part of the Policy, except as stated in those sections. 


This Part of the Policy should be read subject to these provisions. 


4.1 The insurer agrees to pay all sums that, 
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4.1.1 a person insured under the Policy is legally entitled to recover from the owner 
or driver of an uninsured automobile or unidentified automobile as damages 
for bodily injury resulting from an accident involving an automobile; 


4.1.2 any person is legally entitled to recover from the owner or driver of an 
uninsured automobile or unidentified automobile as damages for bodily in- 
jury to or the death of a person insured under the Policy resulting from an 
accident involving an automobile; and 


4.1.3 a person insured under the Policy is legally entitled to recover from the 
identified owner or driver of an uninsured automobile as damages for acci- 
dental damage to the insured automobile or its contents, or to both the insured 
automobile and its contents, resulting from an accident involving an auto- 
mobile. 


DEFINITIONS 


4.2 For the purposes of this Part, 


4.2.1 “insured automobile’’ means the described automobile, or as defined under 
the Policy; 
4.2.2 ‘““nerson insured under the policy’’ means, 


(a) in respect of a claim for damage to the insured automobile, the owner of the 
automobile, 


(6) in respect of a claim for damage to the contents of the insured automobile, the 
owner of the contents, 


(c) in respect of a claim for bodily injury or death, 
(i) any person while an occupant of the insured automobile, 
(11) the insured and his or her spouse and any dependent relative of either, 
1. while an occupant of an uninsured automobile, or 


2. while not the occupant of an automobile or of rolling stock that runs 
on rails, who is struck by an uninsured or unidentified automobile, 


(iii) ifthe insured is a corporation, unincorporated association or partnership, 
any director, officer, employee or partner of the insured for whose regular 
use the insured automobile is furnished, and his or her spouse and any 
dependent relative of the person or the spouse, 


1. while an occupant of an uninsured automobile, or 


2. while not the occupant of an automobile or of rolling stock that runs 
on rails, who is struck by an uninsured or unidentified automobile, 
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where such director, officer, employee or partner or his or her spouse is not the 
owner of an automobile insured under a contract; 


PROVIDED THAT 


where the Policy has been endorsed to grant permission to rent or lease the 
described automobile for a period in excess of 30 days, any reference to the 
named insured shall be construed as a reference to the lessee specified in that 
endorsement. 


4.2.3 ‘‘unidentified automobile’’ means an automobile with respect to which the 
identity of either the owner or driver cannot be ascertained; 


4.2.4 ‘*uninsured automobile’’ means an automobile with respect to which neither 
the owner nor driver thereof has applicable and collectible bodily injury 
liability and property damage liability insurance for its ownership, use or 
operation, but does not include an automobile owned by or registered in the 
name of the insured or his or her spouse. 


— QUALIFICATION OF DEPENDENT RELATIVE 


4.3 Where a dependent relative referred to in section 4.2.2(c) is the owner of an 
automobile insured under a contract, or sustains bodily injury or dies as the result of an 
accident while the occupant of his or her own uninsured automobile, such dependent 
relative shall be deemed not to be a dependent relative for the purposes of this Part. 


4.4 The following terms, conditions, provisions, exclusions and limits prescribed by 
the regulations made under subsection 23 1(4) of the /nsurance Act apply to the coverage 
under this Part. 


LIMITS AND EXCLUSIONS 


4.5 THE INSURER SHALL NOT BE LIABLE to make any payment, 


(a) for any amount in excess of the minimum limits for automobile liability insur- 
ance in the jurisdiction in which the accident occurs regardless of the number 
of persons injured or killed or the damage to the automobile and contents, and 
in no event shall the insurer be liable for any amount in excess of the minimum 
limits set out in section 219 of the /nsurance Act; 


(b) where a person insured under the Policy is entitled to recover money under any 
valid Policy of insurance other than money payable on death, except for the 
difference between such entitlement and the relevant minimum limits deter- 
mined under paragraph (a); 


(c) where the person insured under the Policy is entitled to recover money under 
the third party liability section of a motor vehicle liability Policy; 
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(d) to any person involved in an accident in a jurisdiction in which a valid claim 
may be made for such payment against an unsatisfied judgment or similar fund; 


(e) for any loss or damage caused directly or indirectly by radioactive material; 


(f) in respect of damages for accidental damage to the insured automobile and its 
contents, for the first $100 of any loss in any one occurrence nor any amount 
in excess of $25,000; or 


(g) for loss or damage referred to in section 4.1 that occurs while the insured 
automobile is being operated by an excluded driver. 


4.6 Where by reason of any one accident, liability results from bodily injury or death 
and from damage to the insured automobile or its contents, 


(a) claims arising out of bodily injury or death have priority to the extent of 95 
percent of the amount payable over claims arising out of damage to the insured 
automobile and its contents; and 


(6) claims arising out of damage to the insured automobile and its contents have 
priority to the extent of 5 percent over claims arising out of bodily injury or 
death. 


ACCIDENTS INVOLVING UNIDENTIFIED AUTOMOBILES 


4.7 This section applies if an unidentified automobile has caused bodily injury or 
death to a person insured under the Policy. 


4.7.1 The person insured under the Policy, or his or her representative, shall report 
the accident to a police officer, peace officer or judicial officer within twenty- 
four hours after it occurs or as soon as practicable after that time. 


4.7.2 The person, or his or her representative, shall give the insurer a written 
statement within thirty days after the accident occurs or as soon as is practi- 
cable after that date setting out the details of the accident. 


4.7.3 The statement shall state whether the accident was caused by a person whose 
identity cannot be ascertained and whether the person insured under the 
Policy was injured or killed and property was damaged in the accident. 


4.7.4 The person, or his or her representative, shall make available for inspection 
by the insurer upon request the automobile in which the person was an 
occupant when the accident occurred. 


DETERMINATION OF LEGAL LIABILITY AND AMOUNT OF 
DAMAGES 


4.8 The determination as to whether the person insured under the Policy is legally 
entitled to recover damages, and, if so entitled, the amount thereof shall be determined, 
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(a) by agreement between the person insured under the Policy and the insurer; 


(b) at the request of the person insured under the Policy, and with the consent of 
the insurer, by arbitration by some person to be chosen by both parties, or if 
they cannot agree on one person, then by two persons, one to be chosen by the 
person insured under the Policy and the other by the insurer and a third person 
to be appointed by the persons so chosen; or 


(c) by acourt of competent jurisdiction in Ontario in an action brought against the 
insurer by the person insured under the Policy, and unless the determination 
has been previously made in a contested action by a court of competent juris- 
diction in Ontario, the insurer may include in its defence the determination of 
liability and the amount thereof. 


4.9 The Arbitrations Act applies to every arbitration under clause 4.8(b). 
NOTICE OF LEGAL ACTION 


4.10 Where the person insured under the Policy or his or her representative com- 
mences a legal action for damages against any other person owning or operating an 
automobile involved in the accident, a copy of the initiating process shall be delivered 
or sent by registered mail immediately to the chief agent or head office of the insurer in 
Ontario. 


4.11 Subject to sections 4.5 and 4.6, where the person insured under the Policy or 
his or her representative obtains a judgment against the other person referred to in section 
4.10 but is unable to recover, or to recover fully the amount of that judgment, the insurer 
shall on request pay the amount of that judgment or, as the case may be, the difference 
between what the person has recovered under that judgment and the amount of that 
judgment. 


4.12 Before making any such payment, the insurer may require that the person insured 
under the Policy or his or her representative assign the judgment, or the balance of the 
judgment, as the case may be, to the insurer and the insurer shall account to the person 
insured under the Policy for any recovery it makes under that judgment for any amount 
in excess of what it has paid to that person and its costs. 


NOTICE AND PROOF OF CLAIM 
4.13 A person entitled to make a claim in respect of the bodily injury or death of a 


person insured under the Policy shall do so in accordance with this section. 


4.13.1 The claimant shall give the insurer written notice of the claim within thirty 
days after the accident, or as soon as is practicable after that date. 


4.13.2 The claimant shall give the insurer, within ninety days after the accident, or 
as soon as Is practicable after that date, such proof as is reasonably possible 
in the circumstances of the accident, the resulting loss and the claim. 
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4.13.3. The claimant shall provide the insurer on request with a certificate of the 
medical or psychological advisor of the person insured under the Policy 
stating the cause of the injury or death, and, if applicable, the nature of the 
injury and the expected duration of any disability. 


4.13.4 Theclaimant shall provide the insurer with the details of any other insurance 
Policy, other than a life insurance Policy, to which the claimant may have 
recourse. 


4.14 Statutory condition 4 of subsection 207(2) of the Insurance Act applies, with 
necessary modifications, with respect to a claim for damage to the insured automobile or 
its contents. 


MEDICAL EXAMINATIONS 


4.15 On reasonable notice, the insurer may require the person insured under the 
Policy to undergo an examination by a qualified medical or psychological advisor as 
often as the insurer reasonably requires. 


4.16 The insurer may require an autopsy, in accordance with the law relating to 
autopsies, of a deceased person insured under the Policy. 


4.17 The insurer will pay for an examination or autopsy that it requires under sections 
4.15 and 4.16. 


4.18 The insurer shall provide a copy of the medical report or an autopsy obtained 
under sections 4.15 or 4.16 to a person making a claim under the Policy, or to the person’s 
representatives, upon request. 


LIMITATIONS 


4.19 No person is entitled to bring an action to recover the amount of a claim provided 
for under the Policy, as required by subsection 231(1) of the Jnsurance Act, unless the 
requirements of this Part with respect to the claim have been complied with. 


4.20 An action or proceeding against the insurer in respect of loss or damage to the 
insured automobile or its contents shall be commenced within one year next after the 
loss or damage occurs. 


4.21 An action or proceeding against the insurer in reepect of bodily injury or death, 
or in respect of loss or damage to property other than the insured automobile or its 
contents, shall be commenced within two years after the cause of action arises. 


LIMIT ON AMOUNT PAYABLE 


4.22 If a person insured under the Policy is entitled to receive benefits under more 
than one contract providing insurance of the type set forth in subsection 231(1) of the 
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Insurance Act, the person, any person claiming through or under the person or any person 
claiming under Part V of the Family Law Act, 1986 is entitled to recover only an amount 
equal to one benefit. 


PARTE 


GENERAL PROVISIONS, DEFINITIONS AND 
EXCLUSIONS 


PLEASE NOTE that the General Provisions, Definitions, Exclusions and Statutory 
Conditions of this Policy found in this Part, and Part F, sections 6.1 to 6.3, of the 
Policy apply to every Part of the Policy, except as stated in thie Part and Part F. 


Each Part of the Policy should be read subject. to these provisions. 
TERRITORY 


5.1 This Policy applies to loss or damage to persons or property caused by an incident 
that arises out of the ownership, operation or use of an automobile and that occurs in 
Canada, the United States of America or on a vessel travelling between ports of those 
countries. 


DEFINITIONS 
S22 In this Policy: 

Sr! ‘‘accident benefits’’ means the benefits provided in the regulations made 
under section 232 of the /nsurance Act entitled ‘‘No-Fault Benefits Sched- 
ule’’: 

AUTOMOBILE DEFINED 


5.2.2 *‘the automobile’’, except where otherwise stated, means: 


for purposes of Parts A (Third Party Liability), B (Accident Benefits), C 
(Loss of or Damage to Insured Automobble) and D (Uninsured Auto- 
mobile Coverage): 


(1) the DESCRIBED AUTOMOBILE: an automobile or trailer described in 
this Policy; 


(ii) aNEWLY ACQUIRED AUTOMOBILEE an automobile or trailer which 
is acquired by the insured as owner and which is not insured under any other 
Policy, if the following are complied with: 


530 


(iii) 


FORMS O.P.F. 1 


(a) either it replaces an automobile described in the application, or, if it is 
an additional automobile, the insurer insures all automobiles owned by 
the insured at the date of delivery under the Part of the Policy under 
which the claim is made; 


(5) the insured notifies the insurer of the acquisition within fourteen days 
following the date of its delivery to him or her; and 


(c) the insured pays any additional premium required; 


PROVIDED HOWEVER that this Policy shall not apply if the insured is 
engaged in the business of selling automobiles; 


and for purposes of Parts A (Third Party Liability), B (Accident Benefits) 
and D (Uninsured Automobile Coverage): 


a TEMPORARY SUBSTITUTE AUTOMOBILE: an automobile which 
is not owned by the insured or by any person residing in the same dwelling 


_ premises as the insured, while temporarily used as a substitute for the de- 


(iv) 


scribed automobile which ts not in use by any person insured by this Policy, 
because of breakdown, repair, servicing, loss, destruction or sale of the de- 
scribed automobile; 


any OTHER AUTOMOBILE: other than the described automobile, which 
is of a gross vehicle weight of 4,500 kilograms or less, while personally driven 
by the insured or by his or her spouse if residing in the same dwelling premises 
as the insured, provided that 


(a) the described automobile is of a gross vehicle weight of 4,500 kilograms 
or less; 


(b) the insured is an individual or are spouses of each other; 


(c) neither the insured nor his or her spouse is driving the automobile in 
connection with the business of selling, repairing, maintaining, servicing, 
storing or parking automobiles; 


(d) EXCEPT for the purposes of Part B (Accident Benefits), the other 
automobile is not owned or regularly used by the insured or by any 
person residing in the same dwelling premises as the insured; 
EXCEPT THAT for the purposes of Parts A (Third Party Liability) 
and D (Uninsured Automobile Coverage), this exclusion does not 
apply if the named insured under this Policy personally drives the other 
automobile while being an excluded driver under the Policy of that 
automobile; 
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(e) 


(f) 


EXCEPT for the purposes of Part B (Accident Benefits), the other 
automobile is not owned, hired or leased by an employer of the insured 
or by an employer of any person residing in the same dwelling premises 
as the insured; 

EXCEPT THAT for the purposes of Parts A (Third Party Liability) 
and D (Uninsured Automobile Coverage), this exclusion does not 
apply if the named insured under this Policy personally drives the other 
automobile while being an excluded driver under the Policy of that 
automobile; 


the other automobile is not used for carrying passengers for compensation 
or hire or for commercial delivery at the time of the loss; 


(v) If the insured is a corporation, unincorporated association, partnership, sole 
proprietorship or other entity, any automobile, other than the described 
automobile, of a gross vehicle weight of 4,500 kilograms or less, while 
personally driven by the employee or partner for whose regular use the 
described automobile is supplied, or by his or her spouse if residing in the 
same dwelling premises as the employee or partner, provided that, 


(a) 


(b) 


(c) 


(d) 


(e) 


neither the employee or partner or his or her spouse is the owner of an 
automobile of a gross vehicle weight of 4,500 kilograms or less and 1s 
insured in accordance with the requirements of the Compulsory Auto- 
mobile Insurance Act; 


the described automobile is of a gross vehicle weight of 4,500 kilograms 
or less; 


neither the employee, partner or spouse is driving the automobile in 
connection with the business of selling, repairing, maintaining, servicing, 
storing or parking automobiles; 


the other automobile is not owned, hired or leased or regularly or fre- 
quently used by the insured or the employee or by any partner of the 
insured or by any person residing in the same dwelling premises as any 
of these persons; and 


the other automobile is not being used for carrying passengers for com- 
pensation or hire or commercial delivery at the time of the loss; 


(vi) a TRAILER: and this includes, 
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for the purposes of Part A (Third Party Liability), Part B (Accident 
Benefits), and Part D (Uninsured Automobile Coverage), EXCLUDING 
section 1.2 (Direct Compensation — Property Damage) of Part A, any 
trailer used in connection with the automobile; and 


for the purposes of section 1.2 (Direct Compensation — Property Dam- 
age) of Part A only, any trailer owned by the insured and not described 
in this Policy, while attached to an automobile of a gross vehicle weight 
of 4,500 kilograms or less, or while not attached to an automobile, 
provided such trailer is generally used with an automobile of a gross 
vehicle weight of 4,500 kilograms or less; BUT this shall not include a 
trailer designed or used for carrying passengers or for dwelling or com- 
mercial purposes. 


““occupant’’, in respect of an automobile, means, 


(a) 
(5) 
(c) 


the driver, 
a passenger, whether being carried in or on the automobile, 


a person getting into or on or getting out of or off the automobile. 


“*spouse’’ means either of a man and a woman who, 


(a) 
(5) 
(c) 


are married to each other, 
have together in good faith entered into a marriage, 


are not married to each other and have cohabited continuously for a 
period of not less than three years, or have cohabited in a relationship of 
some permanence if they are the natural or adoptive parents of a child. 


NOTICE TO INSURER 


The insured agrees to provide to the insurer written notice, with all available 
particulars, of any incident involving the insured automobile which must be reported to 
the police under the Highway Traffic Act, within seven days of the incident, but if the 
insured is unable because of incapacity to give such notice, as soon as possible thereafter. 


PAYMENT OF PROPERTY DAMAGE 


If section 230a of the Insurance Act (Direct Compensation — Property Damage) 


applies, the following rules apply to the payment of indemnity provided under section 


1.2 of this Policy: 


1. The amount payable shall be calculated in accordance with 
the following formula: 


A=(P-C)xD 
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Where 
A = amount recoverable under Part A (Third Party Liability) 


P = total amount of loss for damage to the insured automobile, its contents and 
loss of its use 


C = the amount which was paid to the insured under Part C (Loss of or Damage 
to Insured Automobile) and endorsements applicable to Part C, on an actual 
cash value basis 


D = the degree to which the insured 1s not at fault as determined under the Fault 
Determination Rules made under section 230a of the Act. 


2. Where coverages under Parts A (Third Party Liability) and C (Loss of or Damage 
to Insured Automobile) are provided under different policies, the amount payable 
by the insurer providing the coverage under Part A (Third Party Liability) shall 
be calculated in accordance with the formula in rule 1, substituting the amount 
that is payable to the insured under Part C of the Policy and applicable endorse- 
ments which provide that coverage. 


CONSENT 


5.5 An occupant of an automobile which is being operated without the consent of 
the owner or by an excluded driver shall not be entitled to indemnity or payment under 
this Policy except as provided in Part B (Accident Benefits). 


TWO OR MORE AUTOMOBILES 


5.6 When two or more automobiles are described in this Policy, 


(a) with respect to the use or operation of the described automobiles, each auto- 
mobile shall be deemed to be insured under a separate Policy; 


(b) with respect to the use or operation of an automobile not owned by the insured, 
the limit of the insurer’s liability shall not exceed the highest limit applicable 
to any one described automobile. 


Sd) When the insured owns two or more automobiles which are insured as described 
automobiles under two or more automobile insurance policies, the limit of the insurer 
under this Policy with respect to the use or operation of an automobile not owned by the 
insured shall not exceed the proportion that the highest limit applicable to any one 
automobile described in this Policy bears to the sum of the highest limits applicable under 
each Policy, and in no event shall exceed such proportion of the highest limit applicable 
to any one automobile under any Policy. 


5.8 An automobile and one or more trailers attached to it shall be held to be one 
automobile with respect to the limit of liability under Parts A (Third Party Liability), B 
(Accident Benefits) and D (Uninsured Automobile Coverage) of this Policy, and separate 
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automobiles with respect to the limits of liability, including any deductible provisions, 
under Part C (Loss of or Damage to the Insured Automobile). 


5.9 Despite section 5.8, in any accident involving two or more automobiles attached 
to each other and owned by different persons, the insurer of each automobile shall 
indemnify its insured for damages in accordance with sections 1.2 and 5.4. 


EXCLUSIONS 
GARAGE PERSONNEL EXCLUDED 


5.10 No person who is engaged in the business of selling, repairing, maintaining, 
storing, servicing or parking automobiles shall be entitled to indemnity or payment under 
this Policy for any loss, damage, injury or death sustained while engaged in the use or 
operation of or while working upon the automobile in the course of that business, or 
while so engaged is an occupant of the described automobile or a newly acquired auto- 
mobile as defined in this Policy, unless the person is the owner of the automobile. 


WAR RISKS EXCLUDED 


5.11 The insurer shall not be liable under Parts B (Accident Benefits), C (Loss of or 
Damage to Insured Automobile) or D (Uninsured Automobile Coverage) of this Policy 
for any loss, damage, injury or death caused directly or indirectly by bombardment, 
invasion, civil war, insurrection, rebellion, revolution, military or usurped power, or by 
operation of armed forces while engaged in hostilities, whether war is declared or not. 


EXCLUDED USES 


5.12 THE INSURER SHALL NOT BE LIABLE while, 
(a 


— 


the automobile is rented or leased to another; provided that the use by an 
employee of the employee’s automobile on the business of the employer and 
for which the employee is paid shall not be deemed the renting or leasing of 
the automobile to another; 


(b 


= 


except as provided in Part B (Accident Benefits), the automobile is used to 
carry explosives, or radioactive material for research, education, development 
or industrial purposes, or for purposes incidental to these uses; 


(c) the automobile is used as a taxicab, public omnibus, livery, jitney or sightseeing 
conveyance or for carrying passengers for compensation or hire; provided that 
the following uses of the automobile by the insured shall be deemed not to be 
the carrying of passengers for compensation or hire: 


(i) carrying another person, where the other person reciprocates; 


(ii) carrying another person occasionally and infrequently, who shares the 
cost of the trip; 
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(iii) carrying a domestic servant of the insured or of his or her spouse; 
(iv) carrying clients or customers or prospective clients or customers; or 


(v) transporting children occasionally and infrequently to or from school, or 
school activities conducted within the educational program. 


PART F 


PLEASE NOTE that the General Provisions, Definitions, Exclusions and Statutory 
Conditions of this Policy found in Part E, Sections 5.1 to 5.12, and in this Part apply 
to every Part of the Policy, except as stated in Part E and this Part. 


Each Part of the Policy should be read subject to these provisions. 


STATUTORY CONDITIONS 


6.1. ONLY CONDITIONS 1, 8 AND 9 APPLY TO PART B (ACCIDENT BENE- 
FITS). 


6.2 In these statutory conditions, unless the context otherwise requires, the word 
‘‘insured’’ means a person insured by this Policy whether named or not. 


Statutory Conditions 


6.3 Material Change in Risk 


1.1) The insured named in this contract shall promptly notify the insurer or its local 
agent in writing of any change in the risk material to the contract and within his or her 
knowledge. 


(2) Without restricting the generality of the foregoing, the words ‘‘change in the risk 
material to the contract’’’ include: 


(a) any change in the insurable interest of the insured named in this Policy 
in the automobile by sale, assignment or otherwise, except through 
change of title by succession, death or proceedings under the Bankruptcy 
Act (Canada); and in respect of insurance against loss of or damage to 
the automobile, 


(6) any mortgage, lien or encumbrance affecting the automobile after the 
application for this Policy; 


(c) any other insurance of the same interest, whether valid or not, covering 
loss or damage insured by this Policy or any portion thereof. 
No-Fault Benefits Protected 


la. Despite a failure to comply with statutory condition 1(1), a person is entitled to such 
no-fault benefits as are set out in the No-Fault Benefits Schedule (Part B of this policy). 
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Refund of Premium Overpayment 


1b. (1) Where the insured has been incorrectly classified with respect to a risk exposure 
under this Policy under the risk classification scheme used by the insurer or that the 
insurer is required by law to use, the insurer shall make the necessary correction, and 
shall refund to the insured the amount of any premium overpayment together with interest 
thereon for the period that the incorrect classification was in effect at the bank rate at the 
end of the first day of the last month of the quarter preceding the quarter in which the 
incorrect classifivation was first made rounded to the next highest number if the bank 
rate includes a fraction. 


Definition 


(2) In this statutory condition,’’bank rate’’ means the bank rate established by the 
Bank of Canada as the minimum rate at which the Bank of Canada makes short term 
advances to the banks listed in Schedule | to the Bank Act (Canada). 


Monthly Payments 


lc. Unless otherwise provided by the regulations under the /nsurance Act, the insured 
may pay the premium, without penalty, in equal monthly payments totalling the amount 
of the premium. The insurer may charge interest not exceeding the rate set out in the 
regulations. 


Prohibited Use 


2. (1) The insured shall not drive or operate or permit any other person to drive or 
operate the automobile unless the insured or other person is authorized by law to drive 
or operate it. 


(2) The insured shall not use or permit the use of the automobile in a race or speed 
test or for any illicit or prohibited trade or transportation. 


Requirements Where Loss or Damage to Persons or Property 
3. (1) The insured shall, 


(a) give to the insurer written notice, with all vailable particulars, of any 
accident involving loss or damage to persons or property and of any 
claim made on account of the accident; 


(b) verify by statutory declaration, if required by the insurer, that the claim 
arose out of the use or operation of the automobile and that the person 
operating or responsible for the operation of the automobile at the time 
of the accident is a person insured under this Policy; and 


(c) forward immediately to the insurer every letter, document, advice or writ 
received by him or her from or on behalf of the claimant. 


(2) The insured shall not, 
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(a) voluntarily assume any liability or settle any claim except at his or her 
own cost; or 


(b) interfere in any negotiations for settlement or in any legal proceeding. 


(3) The insured shall, whenever requested by the insurer, aid in securing information 
and evidence and the attendance of any witness and shall co-operate with the insurer, 
except in a pecuniary way, in the defence of any action or proceeding or in the prosecution 
of any appeal. 


Requirements Where Loss or Damage to Automobile 


4. (1) Where loss of or damage to the automobile occurs, the insured shall, if the loss 
or damage is covered by this Policy, 


(a) give notice thereof in writing to the insurer with the fullest information 
obtainable at the time; 


(b) at the expense of the insurer, and as far as reasonably possible, protect 
the automobile from further loss or damage; and 


(c) deliver to the insurer within ninety days after the date of the loss or 
damage a statutory declaration stating, to the best of his or her knowledge 
and belief, the place, time, cause and amount of the loss or damage, the 
interest of the insured and of all others therein, the encumbrances thereon, 
all other insurance, whether valid or not, covering the automobile and 
that the loss or damage did not occur through any wilful act or neglect, 
procurement, means or connivance of the insured. 


(2) Any further loss or damage accruing to the automobile directly or indirectly from 
a failure to protect it as required under subcondition (1) of this condition is not recov- 
erable under this contract. 


(3) No repairs, other than those that are immediately necessary for the protection of 
the automobile from further loss or damage, shall be undertaken and no physical 
evidence of the loss or damage shall be removed, 


(a) without the written consent of the insurer; or 
(5) until the insurer has had a reasonable time to make the examination for 
which provision is made in statutory condition 5. 
Examination of Insured 


(4) The insured shall submit to examination under oath, and shall produce for exam- 
ination at such reasonable place and time as is designated by the insurer or its represen- 
tative all documents in his or her possession or control that relate to the matters in 
question, and the insured shall permit extracts and copies thereof to be made. 


538 


FORMS O.P.F. 1 


Insurer Liable for Cash Value of Automobile 


(5) The insurer shall not be liable for more than the actual cash value of the automobile 
at the time any loss or damage occurs, and the loss or damage shall be ascertained or 
estimated according to that actual cash value with proper deduction for depreciation, 
however caused, and shall not exceed the amount that it would cost to repair or replace 
the automobile, or any part thereof, with material of like kind and quality, but, if any part 
of the automobile is obsolete and out of stock, the liability of the insurer in respect thereof 
shall be limited to the value of that part at the time of loss or damage, not exceeding the 
maker’s latest list price. 


Repair or Replacement 


(6) Except where an appraisal has been made, the insurer, instead of making payment, 
may, within a reasonable time, repair, rebuild or replace the property damaged or lost 
with other of like kind and quality if, within seven days after the receipt of the proof of 
loss, it gives written notice of its intention to do so. 


No Abandonment, Salvage 


(7) There shall be no abandonment of the automobile to the insurer without the 
insurer’s consent. If the insurer exercises the option to replace the automobile or pays 
the actual cash value of the automobile, the salvage, if any, shall vest in the insurer. 


Time Limit 
4a. The notice required by statutory conditions 3 and 4 shall be given to the insurer 
within 7 days of the incident but if the insured is unable because of incapacity to give the 


notice within seven days of the incident, the insured shall comply as soon as possible 
thereafter. 


Inspection of Automobile 
5. The insured shall permit the insurer at all reasonable times to inspect the automobile 
and its equipment. 
Time and Manner of Payment of Insurance Money 
6. (1) The insurer shall pay the insurance money for which it is liable under this Policy 
within sixty days after the proof of loss has been received by it. 
When Action Can Be Brought 

(2) The insured shall not bring an action to recover the amount of a claim under this 
Policy unless the requirements of statutory conditions 3 and 4 are complied with. 
Limitation of Actions 


(3) Every action or proceeding against the insurer under this Policy in respect of loss 
or damage to the automobile or its contents shall be commenced within one year next 
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after the happening of the loss and not afterwards, and in respect of loss or damage to 
persons or other property shall be commenced within two years next after the cause of 
action arose and not afterwards. 


Who May Give Notice and Proofs of Claim 


7. Notice of claim may be given and proofs of claim may be made by the agent of the 
insured in case of absence or inability of the insured to give the notice or make the proof, 
such absence or inability being satisfactorily accounted for or, in the like case or if the 
insured refuses to do so, by a person to whom any part of the insurance money is payable. 


Termination 
8. (1) This contract may be terminated, 


(a) by the insurer giving to the insured fifteen days’ notice of termination 
by registered mail or five days’ written notice of termination personally 
delivered; 


(b) by the insured at any time on request. 
(2) Where this contract is terminated by the insurer, 


(a) the insurer shall refund the excess of premium actually paid by the insured 
over the pro rata premium for the expired time, but in no event shall the 
pro rata premium for the expired time be deemed to be less than any 
minimum retained premium specified; and 


(6) the refund shall accompany the notice unless the premium is subject to. 
adjustment or determination as to the amount, in which case the refund 
shall be made as soon as practicable. 


(3) Where this contract is terminated by the insured, the insurer shall refund as soon 
as practicable the excess of premium actually paid by the insured over the short rate 
premium for the expired time, but in no event shall the short rate premium for the expired 
time be deemed to be less than any minimum retained premium specified. 


(4) The refund may be made by money, postal or express company money order or 
cheque payable at par. 


(5) The fifteen days mentioned in clause (1)(a) of this condition commences to run 
on the day following the receipt of the registered letter at the post office to which it is 
addressed. 


Notice 


9. Any written notice to the insurer may be delivered at, or sent by registered mail to, 
the chief agency or head office of the insurer in the Province. Written notice may be 
given to the insured named in this contract by letter personally delivered to him or her or 
by registered mail addressed to the insured at his or her latest post office address as 
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notified to the insurer. In this condition, the expression *‘registered’” means registered in 
or outside Canada. 


541 


ONTARIO STANDARD AUTOMOBILE POLICY 
(S.P.F. 1) 


(Owner’s Form) 


PLEASE NOTE: This Ontario Standard Automobile Policy — Owner’s Form (S.P.F. 
No. 1) is superseded by the Ontario Automobile Policy — Owner’s Form (O.P.F. 1), 
supra, as of June 22, 1990. 


INSURING AGREEMENTS 


Now therefore in consideration of the payment of the premium specified and of the statements 
contained in the application and subject to the limits, terms, conditions, provisions, definitions 
and exclusions herein stated and subject always to the condition that the insurer shall be liable 
only under the section(s) or subsection(s) of the following Insuring Agreements A, B, C for 
which a premium is specified in item 4 of the application and no other 


SECTION A — THIRD PARTY LIABILITY 


The insurer agrees to indemnify the insured and, in the same manner and to the same extent as 
if named herein as the insured, every other person who with his consent personally drives the 
automobile, or personally operates any part thereof, against the liability imposed by law upon 
the insured or upon any such other person for loss or damage arising from the ownership, use 
or operation of the automobile and resulting from 


BODILY INJURY TO OR DEATH OF ANY PERSON 
OR DAMAGE TO PROPERTY 


The Insurer shall not be liable under this section, 
(a) — deleted 
(b) — deleted 
(c) — deleted 


(d) for loss of or damage to property carried in or upon the automobile or to any property 
owned or rented by, or in the care, custody or control of any person insured by this section; 
or 


(e) — deleted 
(f) — deleted 


(g) for any amount in excess of the limit(s) stated in section A of item 4 of the application, 
and expenditures provided for in the Additional Agreements of this section; subject always 
to the provisions of the section of the Insurance Act (Automobile Insurance Part) relating 
to the nuclear energy hazard; or 
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(h) for any liability arising from contamination of property carried in the automobile. 


See also General Provisions, Definitions, Exclusions and 
Statutory Conditions of this Policy 


ADDITIONAL AGREEMENTS OF INSURER 
Where indemnity is provided by this section the Insurer shall, 


(1) upon receipt of notice of loss or damage caused to persons or property, serve any person 
insured by this policy by such investigation thereof, or by such negotiations with the 
claimant, or by such settlement of any resulting claims, as may be deemed expedient by 
the Insurer; and 


(2) defend in the name and on behalf of any person insured by this policy and at the cost of 
the Insurer any civil action which may at any time be brought against such person on 
account of such loss or damage to persons or property; and 


(3) pay all costs against any person insured by this policy in any civil action defended by the 
Insurer and any interest accruing after entry of judgment upon that part of the judgment 
which is within the limit(s) of the Insurer’s liability; and 


(4) in case the injury be to a person, reimburse any person insured by this policy for outlay 
for such medical aid as may be immediately necessary at the time of such injury; and 


(5) be liable up to the minimum limit(s) prescribed for that province or territory of Canada in 
which the accident occurred, if that limit(s) is higher than the limit(s) stated in section A 
of item 4 of the application; and 


(6) notset up any defense to a claim that might not be set up if the policy were a motor vehicle 
liability policy issued in the province or territory of Canada in which the accident occurred. 


AGREEMENTS OF THE INSURED 
Where indemnity is provided by this section, every person insured by this policy 


(a) by the acceptance of this policy, constitutes and appoints the Insurer his irrevocable 
attorney to appear and defend in any province or territory of Canada in which action is 
brought against the insured arising out of the ownership, use or operation of the automo- 
bile; 

(b) shall reimburse the Insurer, upon demand, in the amount which the Insurer has paid by 
reason of the provisions of any statute relating to automobile insurance and which the 
insurer would not otherwise be liable to pay under this policy. 


SECTION B — ACCIDENT BENEFITS 


The Insurer agrees to pay to or with respect to each insured person as defined in this section 
who sustains bodily injury or death by an accident arising out of the use or operation of an 
automobile: 
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SUBSECTION 1— MEDICAL, REHABILITATION 
AND FUNERAL EXPENSES 


(1) All reasonable expenses incurred within four years from the date of the accident as a result 
of such injury for necessary medical, surgical, dental, chiropractic, hospital,, professional 
nursing and ambulance service and for any other service within the meaning of insured 
services under The Health Insurance Act and for such other services and supplies which 
are, in the opinion of the physician of the insured person’s choice and that of the insurer’s 
medical advisor, essential for the treatment, occupational retraining or rehabilitation of 
said person, to the limit of $25,000 per person. 


(2) Funeral expenses incurred up to the amount of $1,000 in respect of the death of any one 
person. 


The Insurer shall not be liable under this subsection for those portions of such expenses 
payable or recoverable under any medical, surgical, dental, or hospitalization plan or law or, 
except for similar insurance provided under another automobile insurance contract, under any 
other insurance contract or certificate issued to or for the benefit of, any insured person. 


SUBSECTION 2 — DEATH BENEFITS AND LOSS OF 
INCOME PAYMENTS 


Part I — Death Benefits 


A. Subject to the provisions of this Part, for death that ensues within 180 days of the accident 
or within 104 weeks of the accident if there has been continuous disability during that period, 
a payment — based on the status at the date of the accident of the deceased in a household 
where a spouse or dependants survive — of the following amounts: | 


EreadOFf the HOUSCHOI eee cescre ce ee tie oe ete are ote ae oe ee $10,000 
Spouse-of the.Headiof the: HouseholdttAergee o * PES AE oo, ii sk tean aes 10.000 
Dependant within the meaning of sub-subparagraph 

(Oye e Ot SUDparapraph:> Of pataeraphy Bic sceee ee cee en eps cee ee eee 2,000 


In addition, with respect to death of the head of the household, where there are two or more 

Survivors — spouse or dependants — the principal sum payable is increased $1,000 for each 

survivor other than the first. 

B. For the purposes of this Part, 

(1) ‘‘Spouse of the head of the household’’ means the spouse with the lesser income from 
employment in the twelve months preceeding the date of the accident. 


(2) ‘‘Spouse’’ means either of a man and woman who, 
(a) are married to each other; 


(b) are married to each other by a marriage that is voidable and has not been voided by 
a judgment of nullity; or 


(c) have gone through a form of marriage with each other, in good faith, that is void and 
are cohabiting or have cohabited within the preceding year, 
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and includes, 
(d) either of a man and woman not being married to each other who have cohabited, 
(i) continuously for a period of not less than five years, or 


(11) in a relationship of some permanence where there is a child born of whom 
they are the natural parents, 


and have so cohabited with the preceding year. 
‘*Dependant’’ means, 
(a) the spouse of the head of the household who resides with the head of the household; 
(b) a person, 


(1) under the age of 18 years who resides with and is principally dependent upon 
the head of the household or the spouse of the head of the household for 
financial support, 


(1i) 18 years of age or over who, because of mental or physical infirmity, is 
principally dependent upon the head of the household or the spouse of the 
head of the household for financial support, or 


(11) 18 years of age or over who, because of full-time attendance at a school, 
college or university is principally dependent upon the head of the household 
or the spouses of the head of the household for financial support, or 


(c) a parent or relative, 


(i) of the head of the household, 
or 


(11) of the spouse of the head of the household, residing in the same dwelling 
premises and principally dependent upon the head of the household or the 
spouse of the head of the household for financial support. 


The total amount payable shall be paid to a person who is the head of the household or 
the spouse of the head of the household, as the case may be, if that person survives the 
deceased by at least 30 days. 


The total amount payable with respect to death where no head of the household or spouse 
survives the deceased by at least 30 days shall be divided equally among the surviving 
dependants. 


No amount is payable on death, other than incurred funeral expenses, if no head of the 
household or dependant survives the deceased by at least 30 days. 


Part II — Loss of Income 


Subject to the provision of this Part, a weekly payment for the loss of income from employment 
for the period during which the insured person suffers substantial inability to perform the 
essential duties of this occupation or employment, provided, 
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(a) 
(b) 


(c) 


such person was employed at the date of the accident; 


within 30 days from the date of the accident the insured person suffers substantial 
inability to perform the essential duties of his occupation or employment; 


no payments shall be made for any period in excess of 104 weeks except that if, at 
the end of the 104 week period, it has been established that such injury continuously 
prevents such person form engaging in any occupation or employment for which he 
is reasonably suited by education, training or experience, the Insurer agrees to make 
such weekly payments for the duration of such inability to perform the essential 
duties. 


Amount of Weekly Payment — The amount of a weekly payment shall be the lesser of, 


(a) 
(b) 


$140 per week; or 


80 percent of the insured person’s gross weekly income from employment, less any 
payments for loss of income from employment received by or available to such 
person under, 


(1) the laws of any jurisdiction, 


(11) wage or salary continuation plans available to the person by reason of his 
employment, and 


(iii) Part If] of this Subsection 2, 


but no deduction shall be made for any increase in such payment due to a cost of 
living adjustment subsequent to the insured person’s substantial inability to perform 
the essential duties of his occupation or employment or for the first two weeks of 
such substantial inability. 


For the purposes of this Part, 


(1) there shall be deducted from an insured person’s gross weekly income any payments 
received by or available to him from part-time or other employment or occupation sub- 
sequent to the date of the accident; 


(2) 


(3) 


a principal unpaid housekeeper residing in the household not otherwise engaged in oc- 
cupation or employment for wages or profit, if injured, shall be deemed disabled only if 
completely incapacitated and unable to perform any of his or her household duties and, 
while so incapacitated, shall receive a benefit at the rate of $70 per week for not more 
than 12 weeks; 


a person shall be deemed to be employed, 


(a) 


(b) 


if actively engaged in an occupation or employment for wages or profit at the date 
of the accident; or 


if 18 years of age or over and under the age of 65 years, so engaged for any six 
months out of the preceding !2 months; 
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(4) 


(5) 


a person receiving a weekly payment who, within 30 days of resuming his occupation or 
employment is unable to continue such occupation or employment as a result of such 
injury, is not precluded from receiving further weekly payments; 


except for the first two weeks of disability, where the payments for loss of income payable 
hereunder, together with payments for loss of income under another contract of insurance 
other than a contract of insurance relating to any wage or salary continuation plan available 
to an insured person by reason of his employment, exceed the actual loss of income of the 
insured person, the Insurer is liable only for that proportion of the payments for loss of 
income stated in this policy that the actual loss of income of the person insured bears to 
the aggregate of the payments for loss of income payable under all such contracts. 


Part I11 — Supplementai Benefits Respecting Accidents Occurring in Quebec 


A. 


For the purposes of this Part, 


(a) ‘‘accident’’ means an event occurring in Quebec resulting in damage caused by an 
automobile, or by the use of an automobile, or by the load of an automobile, including 
damage caused by a trailer; 


(b) ‘“‘bodily injury’’ means physical, psychological or mental injury including death as 
well as damage to the clothing worn by the victim at the time of the accident; 


(c) ‘‘resident of Ontario’’ means any person, 


(1) who is authorized by law to be or to remain in Canada and is living and 
ordinarily present in Ontario, and 


(11) who meets the criteria prescribed in Division 11 of O.C. 374-78 made under 
the Automobile Insurance Act (Quebec), which apply with necessary mod- 
ifications. 


but does not include a person, 
(111) who is merely touring, passing through or visiting Ontario, or 


(iv) who is, at the time of an accident in Quebec, the owner or driver of, or a 
passenger in, an automobile registered in Quebec; 


(d) ‘‘person insured in Quebec’’ means a resident of Ontario who is, 


(i) any person while an occupant of the described automobile or of a newly 
acquired or temporary substitute automobile as defined in this policy, 


(ii) the insured and, if residing in the same dwelling premises as the insured, his 
or her spouse and any dependent relative of either while an occupant of any 
other automobile, 


(iii) any person, not the occupant of an automobile, who is struck by the described 
automobile or a newly acquired or temporary substitute automobile as defined 
in this policy, 
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(iv) the named insured, if an individual, and his or her spouse and any dependent 
relative residing in the same dwelling premises as the named insured, not the 
occupant of an automobile who is struck by any other autmobile, 


(v) if the insured is a corporation, unincorporated association, or partnership, any 
employee or partner of the insured for whose regular use the described auto- 
mobile is furnished, and his or her spouse and any dependent relative of either, 
residing in the same dwelling premises as such employees or partner, while 
an occupant of any other automobile, 


(vi) any employee or partner of the insured, for whose regular use the described 
automobile is furnished, and his or her spouse and any dependent relative of 
either, residing in the same dwelling premises as such employee or partner, 
while not the occupant of an automobile who 1s struck by any other automobile, 
and 


(vii) any other person who is, 
a. the occupant of an automobile, or 
b. not being the occupant of an automobile, is struck by an automobile, 


driven by a person insured in Quebec as defined in sub-subparagraphs 1 to vi 
of this subparagraph. 


B. With respect to bodily injury, as a result of an accident, to a person insured in Quebec the 
Insurer agrees to make payments under this Part in the same amount and form and subject to 
the same conditions as if such person were a resident of Quebec as defined in the Automobile 
Insurance Act (Quebec) and the regulations made under that Act and entitled to payments 
under that Act and those regulations. 


SUBSECTION 3 — UNINSURED MOTORIST COVER 
All sums that 


(a) a person insured under the contract is legally entitled to recover from the owner or driver 
of an uninsured automobile or unidentified automobile as damages for bodily injuries 
resulting from an accident involving an automobile; 


(b) any person is legally entitled to recover from the owner or driver of an uninsured auto- 
mobile or unidentified automobile as damages for bodily injury to or the death of a person 
insured under the contract resulting from an accident involving an automobile; and 


(c) a person insured under the contract is legally entitled to recover from the identified owner 
or driver of an uninsured automobile as damages for accidental damage to the insured 
automobile or its contents, or to both the insured automobile and its contents, resulting 
from an accident involving an automobile. 


1. Definitions: 


For purposes of this subsection, 
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(a) ‘‘insured automobile’’ means the automobile as defined or described under the 
contract; 


(b) ‘‘person insured under the contract’ means, 


(i) in respect of a claim for damage to the insured automobile, the owner of the 
automobile, 


(ii) in respect of a claim for damage to the contents of the insured automobile, the 
owner of the contents, 


(i11) in respect of a claim for bodily injuries or death, 
a. any person while an occupant of the insured automobile. 


b. _ the insured and, if residing in the same dwelling premises as the insured, 
his or her spouse and any dependent relative of either, 


(1) while an occupant of an uninsured automobile, or 


(2) while not the occupant of an automobile or of railway rolling stock 
that runs on rails, who is struck by an uninsured or unidentified 
automobile, 


c. if the insured is a corporation, unincorporated association or partnership, 
any director, officer, employee or partner of the insured for whose regular 
use the insured automobile is furnished, and; if residing in the same 
dwelling premises as such person, his or her spouse and any dependent 
relative of the person or the spouse, 


(1) while an occupant of an uninsured automobile, or 


(2) while not the occupant of an automobile or of railway rolling stock 
that runs on rails, who is struck by an uninsured or unidentified 
automobile, 


where such director, officer, employee or partner of his or her spouse is 
not the owner of an automobile insured under a contract; 


(c) ‘‘unidentified automobile’’ means an automobile with respect to which the identity 
of either the owner or driver cannot be ascertained; 


(d) ‘‘uninsured automobile’? means an automobile with respect to which neither the 
owner nor driver thereof has applicable and collectible bodily injury liability and 
property damage liability insurance for its ownership, use or operation, but does not 
include an automobile owned by or registered in the name of the insured or his or 
her spouse. 


2. Qualification of Dependent Relative 
Where a dependent relative referred to in subparagraph (iii) of paragraph (b) of Clause 1, 
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(a) 


is the owner of an automobile insured under a contract; or 


(b) sustains bodily injuries or dies as the result of accident while the occupant of his own 
uninsured automobile, 


such relative shall be deemed not to be a dependent relative for the purposes of this 
subsection 3. 


The following terms, conditions, provisions, exclusions and limits prescribed by the 
Regulations made under Section 231(4) of The Insurance Act apply to the coverage under 
this Subsection of this Section B. 


3. Limits and Exclusions 


(1) The Insurer shall not be liable to make any payment, 


(2) 


(a) 


(b) 


(c) 


(d) 


(e) 
(f) 


for any amount in excess of the minimum limits for automobile liability insur- 
ance in the jurisdiction in which the accident occurs regardless of the number 
of persons injured or killed or the damage to the automobile and contents, and 
in no event shall the Insurer be liable for any amount in excess of the minimum 
limits set out in section 219 of The Insurance Act; 


where a person insured under the contract is entitled to recover money under 
any valid policy of insurance other than money payable on death, except for the 
difference between such entitlement and the relevant minimum limits deter- 
mined under paragraph (a); 


where the person insured under the contract is entitled to recover money under 
the third party liability section of a motor vehicle liability policy; 


to any person involved in an accident in a jurisdiction in which a valid claim 
may be made for such payment against an unsatisfied judgment or similar fund; 


for any loss or damage caused directly or indirectly by radioactive material; or 


in respect of damages for accidental damage to the insured automobile and its 
contents, for the first $100 of any loss in any one occurrence nor any amount in 
excess of $25,000. 


Where by reason of any one accident, liability results from bodily injury or death 
and from damage to the insured automobile or its contents, 


(a) 


(b) 


claims arising out of bodily injury or death have priority to the extent of 95 per 
cent of the amount payable over claims arising out of damage to the insured 
automobile and its contents; and 


claims arising out of damage to the insured automobile and its contents have 


priority to the extent of 5 per cent over claims arising out of bodily injury or 
death. 


4. Accidents Involving Unidentified Automobiles 


Where an unidentified automobile has caused bodily injury or death to a person insured under 
the contract, 


550 


FORMS S.P.F. 1 


(a) the person insured under the contract, or someone on his behalf, shall report the accident 
within twenty-four hours, or as soon as practicable thereafter, to a police, peace or judicial 
officer or to an administrator of motor vehicle laws and shall file with the Insurer within 
thirty days, or as soon as practicable thereafter, a written statement that the person insured 
under the contract or his representative has a cause or causes of action arising out of such 
accident for damages against a person or persons whose identity cannot be ascertained 
and setting forth the facts in support thereof, and 


(b) at the request of the Insurer, the person insured under the contract or his representative 
referred to in paragraph (a) shall make available for inspection the automobile of which 
the person insured under the contract was an occupant at the time of the accident. 


5. Determination of Legal Liability and Amount of Damages 


(1) 


(a) 
(b) 


(2) 


The determination as to whether the person insured under the contract is legally 
entitled to recover damages and, if so entitled, the amount thereof shall be determined, 


by agreement between the person insured under the contract and the Insurer; 


at the request of the person insured under the contract, and with the consent of the 
Insurer, by arbitration by some person to be chosen by both parties, or if they cannot 
agree on one person, then by two persons, one to be chosen by the person insured 
under the contract and the other by the Insurer and a third person to be appointed by 
the persons so chosen; or 


by acourt of competent jurisdiction in Ontario in an action brought against the Insurer 
by the person insured under the contract, and unless the determination has been 
previously made in a contested action by a court of competent jurisdiction in Ontario, 
the Insurer may include in its defence the determination of liability and the amount 
thereof. 


The Arbitrations Act applies to every arbitration under paragraph (b) of subclause 
(1) of this Clause. 


6. Notice of Legal Action 


(1) 


(2) 


Where the person insured under the contract or his representative commences a legal 
action for damages against any other person owning or operating an automobile 
involved in the accident, a copy of the writ of summons or other proceeding shall be 
delivered or sent by registered mail immediately to the chief agency or head office 
of the Insurer in Ontario. 


Subject to Clause 3 of this Subsection 3, where the person insured under the contract 
or his representative obtains a judgment against the other person referred to in 
subclause (1) of this clause but is unable to recover, or to recover fully the amount 
of that judgment, the Insurer shall, on request, pay the amount of that judgment or, 
as the case may be, the difference between what he has recovered under that judgment 
and the amount of that judgment. 
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(3) 


Before making any payment under subclause (2) of this clause, the Insurer may 
require that the person insured under the contract or his representative assign his 
judgment, or the balance of his judgment, as the case may be, to the Insurer and the 
Insurer shall account to the person insured under the contract for any recovery it 
makes under that judgment for any amount in excess of what it has paid to that person 
and its costs. 


7. Notice and Proof of Claim 


(1) 


(2) 


In respect of a claim for bodily injuries or death, the person insured under the contract 
or his representative, or the person otherwise entitled to make claim or his represen- 
tative, shall, 


(a) give written notice of claim to the Insurer by delivery thereof or by sending it 
by registered mail to the chief agency or head office of the Insurer in Ontario, 
within thirty days from the date of the accident or as soon as practicable there- 
after; 


(b) within ninety days from the date of the accident for which the claim is made, or 
as soon as practicable thereafter, furnish to the Insurer such proof of claim as is 
reasonably possible in the circumstances of the happening of the accident and 
the loss occasioned thereby; 


(c) if so required by the Insurer, furnish a certificate as to the cause and nature of 
the accident for which the claim 1s made and as to the duration of the disability 
caused thereby from a medical practitioner legally qualified to practise; and 


(d) give details to the Insurer of any policies of insurance, other than policies of life 
insurance, to which such person may have recourse. 


In respect of a claim for damage to the insured automobile or its contents, or to both 
the insured automobile and its contents, the provisions of statutory condition 4 of 
subsection 2 of section 207 of The Insurance Act apply with necessary modifications 
to the insured automobile and to any contents with respect to which a claim is made. 


8. Medical Reports 


(1) 


(2) 


The Insurer has the right and the claimant shall afford to the Insurer an oppor- 
tunity to examine the person of the person insured under the contract when and 
as often as it reasonably requires while the claim is pending, and also, in the 
case of the death of the person insured under the contract, to make an autopsy 
subject to the law relating to autopsies. 


At the request of the claimant or his representative, the Insurer shall supply to 
the claimant or his representative, as the case may be, a copy of any medical or 
autopsy report obtained as a result of an examination or autopsy under subclause 
(1) of this clause. 
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9. When Moneys Payable 


(1) No person shall bring an action to recover the amount of a claim provided for 
under the contract pursuant to subsection | of section 231 of The Insurance 
Act unless the requirements of this subsection 3 have been complied with. 


(2) Every action or proceeding against the Insurer for the recovery of a claim shall 
be commenced within two years from the date on which the cause of action 
against the Insurer arose and not afterwards. 


10. Limitation of Benefit Payable 


Where a person is entitled to benefits under more than one contract providing insurance 
of the type set forth in subsection | of Section 231 of The Insurance Act, he or his 
representative or any person claiming through or under him or by virtue of The Family 
Law Reform Act, 1978 may recover only an amount equal to one benefit. 


11. Application of General Provisions 


(1) In so far as applicable the general provisions, definitions, exclusions and stat- 
utory conditions of this policy also apply to payments under this subsection 3. 

(2) Special Provisions, Definitions and Exclusions of Section B of this policy do 
not apply to the insurance provided by this subsection 3. 


SPECIAL PROVISIONS, DEFINITIONS, AND 
EXCLUSIONS OF ACCIDENT BENEFITS SECTION B 


(1) ‘“SINSURED PERSON” DEFINED 
In this section, the words ‘‘insured person’’ mean, 


(a) any person while an occupant of the described automobile or of anewly acquired 
or temporary substitute automobile as defined in this policy; 


(b) the insured and, if residing in the same dwelling premises as the insured, his or 
her spouse and any dependent relative of either while an occupant of any other 
automobile; provided that, 


(i) the insured is an individual or are husband and wife; 


(ii) such person is not engaged in the business of selling, repairing, main- 
taining, servicing, storing or parking automobiles at the time of the ac- 
cident; 


(iii) such other automobile is now owned or regularly or frequently used by 
the insured or by any person or persons residing in the same dwelling 
premises as the insured; 
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(c) 


(d) 


(e) 


(f) 


(iv) such other automobile is now owned, hired, or leased by an employer of 
the insured or by an employer of any person or persons residing in the 
same dwelling premises as the insured; 


(v) such other automobile is not used for carrying passengers for compen- 
sation or hire or for commercial delivery; 


in subsections | and 2 of this section only, any person, not the occupant of an 
automobile or of railway rolling-stock that runs on rails, who is struck, in 
Canada, by the described automobile or a newly acquired or temporary substi- 
tute automobile as defined in the policy; 


in subsections | and 2 of this section only, the named insured, if an individual 
and his or her spouse and any dependent relative residing in the same dwelling 
premises as the named insured, not the occupant of an automobile or of railway 
rolling-stock that runs on rails, who 1s struck by any other automobile; provided 
that, 


(i) such person is not engaged in the business of selling, repairing, main- 
taining, servicing, storing or parking automobiles at the time of the ac- 
cident; 


(11) that automobile is not owned or regularly or frequently used by the insured 
or by any person or persons residing in the same dwelling premises as 
the named insured; 


(111) that automobile is not owned, hired, or leased by an employer of the 
insured or by an employer of any person or persons residing in the same 
dwelling premises as the named insured; 


if the insured is a corporation, unincorporated association, or partnership, any 
employee or partner of the insured for whose regular use the described auto- 
mobile is furnished, and his or her spouse and any dependent relative of either, 
residing in the same dwelling premises as such employee or partner, while an 
occupant of any other automobile of the private passenger or station wagon 
type; and 


in subsections | and 2 of this section only, any employee or partner of the 
insured, for whose regular use the described automobile is furnished, and his 
or her spouse and any dependent relative of either, residing in the same dwelling 
premises as such employee or partner, while not the occupant of an automobile 
or of railway rolling-stock that runs on rails, who 1s struck by any other auto- 
mobile; provided that, in respect of (e) and (f) above, 


(1) neither such employee nor partner or his or her spouse is the owner of an 
automobile of the private passenger or station wagon type; 


(11) the described automobile is of the private passenger or station wagon 
type; 
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(i11) such person is not engaged in the business of selling, repairing, main- 
taining, servicing, storing, or parking automobiles at the time of the 
accident; 


(iv) such other automobile is not owned or regularly or frequently used by 
the employee or partner, or by any person or persons residing in the same 
dwelling premises as such employee or partner; 


(v) such other automobile is not owned, hired, or leased by the insured or by 
an employer of any person or persons residing in the same dwelling 
premises as such employee or partner of the insured; 


in respect of (e) above only, 


(vi) such other automobile is not used for carrying passengers for compen- 
sation or hire or for commercial delivery. 


(2) EXCLUSIONS 


(a) Except as provided in Part III of Subsection 1, the Insurer shall not be liable 
under this section for bodily injury to or death of any person, 


(i) resulting from the suicide of such person or attempt thereat, whether sane 
or insane; or 


(i1) who is entitled to receive the benefits of any workmen’s compensation 
law or plan; or 


(iii) caused directly or indirectly by radioactive material 


(b) The insurer shall not be liable under subsection | or Part II of subsection 2 of 
this section for bodily injury or death, 


(i) sustained by any person who is convicted of drunken or impaired driving 
or of driving while under the influence of drugs at the time of the accident; 
or 


(ii) sustained by any person driving the automobile who is not for the time 
being either authorized by law or qualified to drive the automobile. 


(3) NOTICE AND PROOF OF CLAIM 


The insured person or his agent, or the person otherwise entitled to make claim or 
his agent, shall, 


(a) give written notice of claim to the Insurer by delivery thereof or by sending it 
by registered mail to the chief agency or head office of the Insurer in the 
Province, within 30 days from the date of the accident or as soon as practicable 
thereafter; 


(b) within 90 days from the date of the accident for which the claim is made, or as 
soon as practicable thereafter, furnish to the Insurer such proof of claim as is 
reasonably possible in the circumstances of the happening of the accident and 
the loss occasioned thereby; 
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(c) if so required by the Insurer, furnish a certificate as to the cause and nature of 
the accident for which the claim is made and as to the duration of the disability 
caused thereby from a medical practitioner legally qualified to practise. 


(4) MEDICAL REPORTS 


(5 


(6 


(7 


(8 


— 


) 


) 


—_ 


The Insurer has the right and the claimant shall afford to the Insurer, an 
opportunity to examine the person of the insured person when and as often as 
it reasonably requires while the claim is pending, and also, in the case of the 
death of the insured person, to make an autopsy subject to the law relating to 
autopsies. 


“PHYSICIAN” DEFINED 


‘*Physician’’ means a legally qualified medical practitioner. 


RELEASE 


Notwithstanding any release provided for under the relevant sections of The Insur- 
ance Act the Insurer may demand, as a condition precedent to payment of any 
amount under this section of the policy, a release in favour of the insured and the 
Insurer from liability to the extent of such payment from the insured person or his 
personal representative or any other person. 


WHEN MONEYS PAYABLE 


(a) All amounts payable under this section, other than benefits under Part II of 
subsection 2, shall be paid by the Insurer within 30 days after it has received 
proof of claim. The initial benefits for loss of time under Part II of subsection 
2 shall be paid within 30 days after it has received proof of ciaim, and payments 
shall be made thereafter within each 30-day period while the Insurer remains 
liable for payments if the insured person, whenever required to do so, furnishes 
prior to payment proof of continuing disability. 


(b) No person shall bring an action to recover the amount of a claim under this 
section unless the requirements of provisions 3 and 4 are complied with, nor 
until the amount of the loss has been ascertained as provided in this section. 


(c) Every action or proceeding against the Insurer for the recovery of a claim under 
this section shall be commenced within one year from the date on which the 
cause of action arose and not afterwards. 


LIMITATION ON BENEFIT PAYABLE 


Where a person is entitled to benefits under more than one contract providing 
insurance of the type set forth in subsection | or 2, he or his personal representative 
or any person claiming through or under him or by virtue of The Fatal Accidents 
Act, may recover only an amount equal to one benefit. 
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In so far as applicable the general provisions, definitions, exclusions and statutory con- 
ditions of the policy also apply. 


SECTION C — LOSS OF OR DAMAGE 
TO INSURED AUTOMOBILE 


The Insurer agrees to indemnify the insured against direct and accidental loss of or damage to 
the automobile, including its equipment 


Subsection 1 — ALL PERILS — from all perils; 

Subsection 2— COLLISION OR UPSET — caused by collision with another object or 
by upset; 

Subsection 3 — COMPREHENSIVE — from any peril other than by collision with 
another object or by upset; 

The words ‘‘another object’’ as used in this subsection 3 shall be deemed to include (a) a 
vehicle to which the automobile is attached and (b) the surface of the ground and any object 
therein or thereon. Loss or damage caused by missiles, falling or flying objects, fire, theft, 
explosion, earthquake, windstorm, hail, rising water, malicious mischief, riot or civil com- 
motion shall be deemed loss or damage caused by perils for which insurance is provided under 
this subsection 3. 

Subsection 4— SPECIFIED PERILS — caused by fire, lightning, theft or attempt thereat, 
windstorm, earthquake, hail, explosion, riot or civil commotion, falling or forced landing 
or aircraft or of parts thereof, rising water, or the stranding, sinking, burning, derailment 
or collision of any conveyance in or upon which the automobile is being transported on 
land or water; 


DEDUCTIBLE CLAUSE 


Each occurrence causing loss or damage covered under any subsection of section C except loss 
or damage caused by fire or lightning or theft of the entire automobile covered by such 
subsection, shall give rise to a separate claim in respect of which the Insurer’s liability shall be 
limited to the amount of loss or damage in excess of the amount deductible, if any, stated in 
the applicable subsection of section C of item 4 of the application. 


EXCLUSIONS 


The Insurer shall not be liable, 
(1) under any subsection of section C for loss or damage 


(a) to tires or consisting of or caused by mechanical fracture or breakdown of any 
part of the automobile or by rusting, corrosion, wear and tear, freezing or 
explosion within the combustion chamber, unless the loss or damage is coin- 
cident with other loss or damage covered by such subsection or is caused by 
fire, theft or malicious mischief covered by such subsection; or 


(b) caused by the conversion, embe’lement, theft or secretion by any person in 
lawful possession of the automobile under a mortgage, conditional sale, lease 
or other similar written agreement; or 
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(2) 


(1) 


(c) caused by the voluntary parting with title or ownership, whether or not induced 
to do so by any fraudulent scheme, trick, device or false pretense; or 


(d) caused directly or indirectly by contamination by radioactive material; or 
(e) to contents of trailers or to rugs or robes; or 


(f) to tapes and equipment for use with a tape player or recorder when such tapes 
or equipment are detached therefrom; or 


(g) where the insured drives or operates the automobile 


(1) while under the influence of intoxicating liquor or drugs to such an extent 
as to be for the time being incapable of the proper control of the auto- 
mobile; or 


(ii) while ina condition for which he is convicted of an offence under Section 
239 of the Criminal Code (Canada) or under or in connection with cir- 
cumstances for which he 1s convicted of an offence under Section 238 of 
the Criminal Code (Canada); or 


(h) where the insured permits, suffers, allows or connives at the use of the auto- 
mobile by any person contrary to the provisions of (g); 


under subsection 3 (Comprehensive), 4 (Specified Perils) only, for loss or damage 
caused by theft by any person, or persons residing in the same dwelling premises as 
the insured, or by any employee of the insured engaged in the operation, maintenance 
or repair of the automobile whether the theft occurs during the hours of such service 
or employment or not. 


See also General Provisions, Definitions, Exclusions 
and Statutory Conditons of this policy 


ADDITIONAL AGREEMENTS OF INSURER 


Where loss or damage arises from a peril for which a premium is specified under a 
subsection of this section, the Insurer further agrees: 


(a) to pay general average, salvage and fire department charges and customs duties 
of Canada or of the United States of America for which the Insured 1s legally 
liable; 


(b) to waive subrogation against every person who, with the insured’s consent, has 
care, custody or control of the automobile, provided always that this waiver 
shall not apply to any person (1) having such care, custody or control in the 
course of the business of selling, repairing, maintaining, servicing, storing or 
parking automobiles, or (2) who has (i) committed a breach of any condition of 
this policy or (ii) driven or operated the automobile in the circumstances referred 
to in (1) or (ii) of paragraph (g) of the Exclusions to Section 3 of this policy; 
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(c) toindemnify the insured and any other person who personally drives a temporary 
substitute automobile as defined in the General Provisions of this policy against 
the liability imposed by law or assumed by the insured or such other person 
under any contract or agreement for direct and accidental physical loss or 
damage to such automobile and arising from the care, custody and control 
thereof; provided always that: 


(1) such indemnity is subject to the deductible clause and, exclusions of each 
such subsection; 


(ii) if the owner of such automobile has or places insurance against any peril 
insured by this section, the indemnity provided herein shall be limited to 
the sum by which the deductible amount, if any, of such other insurance 
exceeds the deductible amount stated in the applicable subsection of this 
policy; 


(111) the Additional Agreements under section A of this policy shall, insofar 
as they are applicable, extend to the indemnity provided herein. 


(2) Loss of Use by Theft — Where indemnity is provided under subsections 1, 3 or 4 
of section C hereof the Insurer further agrees, following a theft of the entire auto- 
mobile covered thereby, to reimburse the insured for expense not exceeding $25.00 
for any one day nor totalling more than $750.00 incurred for the rental of a substitute 
automobile including taxicabs and public means of transportation. 


Reimbursement is limited to such expense incurred during the period commencing 
seventy-two hours after such theft has been reported to the Insurer or the police and 
terminating, regardless of the expiration of the policy period, (a) upon the date of 
the completion of repairs to or the replacement of the property lost or damaged, or 
(b) upon such earlier date as the Insurer makes or tenders settlement nor the loss or 
damage caused by such theft. 


GENERAL PROVISIONS, DEFINITIONS 
AND EXCLUSIONS 


TERRITORY 
This policy applies only while the automobile is being operated, used, stored or parked 
within Canada, the United States of America or upon a vessel plying between ports of 
those countries. 


OCCUPANT DEFINED 
In this policy the word *‘occupant’’ means a person driving, being carried in or upon or 
entering or getting on to or alighting from an automobile. 


CONSENT OF OWNER 


No person shall be entitled to indemnity or payment under this policy who is an occupant 
of any automobile which is being used without the consent of the owner thereof. 


559 


S.P.F. 1 STANDARD AUTOMOBILE POLICY 


GARAGE PERSONNEL EXCLUDED 

No person who is engaged in the business of selling, repairing, maintaining, storing, 
servicing or parking automobiles shall be entitled to indemnity or payment under this 
policy for any loss, damage, injury or death sustained while engaged in the use or operation 
of or while working upon the automobile in the course of that business or while so 
engaged in an occupant of the described automobile or a newly acquired automobile as 
defined in this policy, unless the person is the owner of such automobile or his employee 
or partner. 


AUTOMOBILE DEFINED 
In this policy except where stated to the contrary the words *‘the automobile’’ mean: 


Under sections A (Third party Liability), B (Accident Benefits), C (Loss of or Damage 
to Insured Automobile) 


(a) The Described Automobile — an automobile, trailer or semi-trailer specifically 
described in the policy or within the description of insured automobiles set forth 
therein; 


(b) A Newly Acquired Automobile — an automobile, ownership of which 1s acquired 
by the insured and, within fourteen days following the date of its delivery to him, 
notified to the Insurer in respect of which the insured has no other valid insurance, 
if either it replaces an automobile described in the application or the Insurer insures 
(in respect of the section or subsection of the Insuring Agreements under which 
claim is made) all automobiles owned by the insured at such delivery date and in 
respect of which the insured as such delivery date and in respect of which the insured 
pays any additional premium required; provided however, that insurance hereunder 
shall not apply if the insured is engaged in the business of selling automobiles; 


and under sections A (Third Party Liability), B (Accident Benefits) only 


(c) A Temporary Substitute Automobile — an automobile not owned by the insured, 
nor by any person or persons residing in the same dwelling premises as the insured, 
while temporarily used as the substitute for the described automobile which is not 
in use by any person insured by this policy, because of its breakdown, repair, 
servicing, loss, destruction or sale; 


(d) Any automobile of the private passenger or station wagon type, other than the 
described automobile, while personally driven by the insured, or by his or her spouse 
if residing in the same dwelling premises as the insured, provided that 


(1) the described automobile is of the private passenger or station wagon type; 
(11) the insured is an individual or are husband and wife; 


(111) neither the insured nor his or her spouse is driving such automobile in con- 
nection with the business of selling, repairing, maintaining, servicing, storing 
or parking automobiles; 


(iv) such other automobile is not owned or regularly or frequently used by the 
insured or by any person or persons residing in the same dwelling premises 
as the insured; 
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(e) 


(f) 


(v) such other automobile is not owned, hired or leased by an employer of the 
insured or by an employer of any person or persons residing in the same 
dwelling premises as the insured; 


(vi) such other automobile is not used for carrying passengers for compensation 
or hire or for commercial delivery; 


If the insured is a corporation, unincorporated association or registered co-partner- 
ship, any automobile of the private passenger or station wagon type, other than the 
described automobile, while personally driver by the employee or partner for whose 
regular use the described automobiles is furnished, or by his or her spouse if residing 
in the same dwelling premises as such employee or partner, provided that 


(i) neither such employee or partner or his or her spouse is the owner of an 
automobile of the private passenger or station wagon type; 


(ii) the described automobile is of the private passenger or station wagon type; 


(111) neither such employee, partner or spouse is driving the automobile in connec- 
tion with the business of selling, repairing, maintaining, servicing, storing or 
parking automobiles; 


(iv) such other automobile is not owned, hired or leased or regularly or frequently 
used by the insured or such employee or by any partner of the insured or by 
any persons residing in the same dwelling premises as any of the aforemen- 
tioned persons; 


(v) such other automobile is not used for carrying passengers for compensation 
or hire or commercial delivery); 


Trailers — any trailer used in connection with the automobile. 


6. TWO OR MORE AUTOMOBILES 


(a) 


(b) 


(c) 


When two or more automobiles are described hereunder (i) with respect to the use 
or operation of such described automobiles, each automobile shall be deemed to be 
insured under a separate policy; (i1) with respect to the use or operation of an 
automobile not owned by the insured, the limit of the insurer’s liability shall not 
exceed the highest limit applicable to any one described automobile; 


When the insured owns two or more automobiles which are insured as described 
automobiles under two or more automobiles insurance policies, the limit of the 
insurer under this policy with respect to the use or operation of an automobile not 
owned by the insured shall not exceed the proportion that the highest limit applicable 
to any one automobile described in this policy bears to the sum of the highest limits 
applicable under each policy and in no event shall exceed such proportion of the 
highest limit applicable to any one automobile under any policy; 


A motor vehicle and one or more trailers or semi-trailers attached thereto shall be 
held to be one automobile with respect to the limit(s) of liability under Insuring 
Agreements A and B and separate automobiles with respect to the limit(s) of liability, 
including any deductible provision, under Insuring Agreement C. 
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7. WAR RISKS EXCLUDED 
The Insurer shall not be liable under section B or C of this policy for any loss, 
damage, injury or death caused directly or indirectly by bombardment, invasion, 
civil war, insurrection, rebellion, revolution, military or usurped power, or by op- 
eration of armed forces while engaged in hostilities, whether war be declared or not, 


8. EXCLUDED USES 
Unless coverage is expressly given by an endorsement of this policy, the Insurer 
shall not be liable under this policy while: 


(a) the automobile is rented or leased to another; provided that the use by an 
employee of his automobile on the business of his employer and for which he 
is paid shall not be deemed the renting or leasing of the automobile to another; 


(b) the automobile is used to carry explosives, or to carry radio-active material for 
research, education, development or industrial purposes, or for purposes inci- 
dental thereto; 


(c) the automobile is used as a taxicab, public omnibus, livery, jitney or sightseeing 
conveyance or for carrying passengers for compensation or hire; provided that 
the following uses shall not be deemed to be the carrying of passengers for 
compensation or hire: 


(1) the use by the insured of his automobile for the carriage of another person 
in return for the former’s carriage in the automobile of the latter; 


(11) the occasional and infrequent use by the insured of his automobile for the 
carriage of another person who shares the cost of the trip; 


(111) the use by the insured of his automobile for the carriage of a temporary 
or permanent domestic servant of the insured or his spouse; 


(iv) the use by the insured of his automobile for the carriage of clients or 
customers or prospective clients or customers; 


(v) the occasional and infrequent use by the insured of his automobile for the 
transportation of children to or from school or school activities conducted 
within the educational program. 


STATUTORY CONDITIONS 


In these Statutory Conditions, unless the context otherwise required, the word ‘‘insured”’ 
means a person insured by this contract whether named or not. With respect to Section B 
only Statutory Conditions 1, 8 and 9 shall apply. 


Material Change in Risk 

1. (1) The insured named in this contract shall promptly notify the Insurer or its local 
agent in writing or any change in the risk material to the contract and within his 
knowledge. 


(2) Without restricting the generality of the foregoing, the words ‘‘change in the 
risk material to the contract’’ include: 


562 


FORMS S.P.F. 1 


(a) any change in the insurable interest of the insured named in this contract 
in the automobile by sale, assignment or otherwise, except through change 
of title by succession, death or proceedings under the Bankruptcy Act 
(Canada); 


and in respect of insurance against loss of or damage to the automobile, 


(b) any mortgage, lien or encumbrance affecting the automobile after the 
application for this contract; 


(c) any other insurance of the same interest, whether valid or not, covering 
loss or damage insured by this contract or any portion thereof. 


Prohibited Use by Insured 
2. (1) The insured shall not drive or operate the automobile. 


(a) unless he is for the time being either authorized by law or qualified to drive 
or operate the automobile; or 


(b) while his licence to drive or operate an automobile is suspended or while 
his right to obtain a licence is suspended or while he is prohibited under 
order of any court from driving or operating an automobile; or 


(c) while he is under the age of sixteen years or under such other age as is 
prescribed by the law of the province in which he resides at the time this 
contract is made as being the minimum age at which a licence or permit to 
drive an automobile may be issued to him; or 


(d) for any illicit or prohibited trade or transportation; or 


(e) in any race or speed test. 


Prohibited Use by Others 
(2) The insured shall not permit, suffer, allow or connive at the use of the auto- 
mobile, 


(a) by any person, 


(i) unless that person is for the time being either authorized by law or 
qualified to drive or operate the automobile; or 


(ii) while that person is under the age of sixteen years or under such 
other age as is prescribed by the law of the province in which he 
resides at the time this contract is made as being the minimum age 
at which a licence or permit to drive an automobile may be issued 
to him; 

(b) by any person who is a member of the household of the insured while his 
licence to drive or operate an automobile is suspended or while his right 
to obtain a licence is suspended or while he is prohibited under order of 
any court from driving or operating an automobile; or 


(c) for any illicit or prohibited trade or transportation; or 
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(d) in any race or speed test. 


Requirements Where Loss or Damage to Persons or Property 


3. 


(1) 


(2) 


(3) 


The insured shall, 


(a) promptly give to the Insurer written notice, with all available particulars, 
of any accident involving loss or damage to persons or property and of any 
claim made on account of the accident; 


(b) verify by statutory declaration, if required by the Insurer, that the claim 
arise out of the use or operation of the automobile and that the person 
operating or responsible for the operation of the automobile at the time of 
the accident is a person insured under this contract; and 


(c) forward immediately to the Insurer every letter, document, advice or writ 
received by him from or on behalf of the claimant. 


The insured shall not, 


(a) voluntarily assume any liability or settle any claim except at his own costs; 
or 


(b) interfere in any negotiations for settlement or in any legal proceeding. 


The insured shall, whenever requested by the Insurer, aid in securing informa- 
tion and evidence and the attendance of any witness and shall co-operate with 
the Insurer, except in a pecuniary way, in the defence of any action or proceeding 
or in the prosecution of any appeal. 


Requirements Where Loss or Damage to Automobile 


4. 


(1) 


Where loss of or damage to the automobile occurs, the insured shall, if the loss 
or damage is covered by this contract, 


(a) promptly give notice thereof in writing to the Insurer with the fullest 
information obtainable at the time; 


(b) at the expense of the Insurer, and as far as reasonably possible, protect the 
automobile from further loss or damage; and 


(c) deliver to the Insurer within ninety days after the date of the loss or damage 
a statutory declaration stating, to the best of his knowledge and belief, the 
place, time, cause and amount of the loss or damage, the interest of the 
insured and of all others therein, the encumbrances thereon, all other in- 
surance, whether valid or not, covering the automobile and that the loss or 
damage did not occur through any wilful act or neglect, procurement, means 
or connivance of the insured. 
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(2) Any further loss or damage accruing to the automobile directly or indirectly 
from a failure to protect it as required under subcondition 1| of this condition is 
not recoverable under this contract. 


(3) No repairs, other than those that are immediately necessary for the protection 
of the automobile from further loss or damage, shall be undertaken and no 
physical evidence of the loss or damage shall be removed, 


(a) without the written consent of the Insurer; or 


(b) until the Insurer has had a reasonable time to make the examination for 
which provision is made in statutory condition 5. 


Examination of Insured 
(4) The insured shall submit to examination under oath, and shall produce for 
examination at such reasonable place and time as is designated by the Insurer 
or its representative all documents in his possession or control that relate to the 
matters in question, and he shall permit extracts and copies thereof to be made. 


Insurer Liable for Cash Value of Automobile 

(5) The Insurer shall not be liable for more than the actual cash value of the 
automobile at the time any loss or damage occurs, and the loss or damage shall 
be ascertained or estimated according to that actual cash value with proper 
deduction for depreciation, however caused, and shall not exceed the amount 
that it would cost to repair or replace the automobile, or any part thereof, with 
material of like kind and quality, but, if any part of the automobile is obsolete 
and out of stock, the liability of the Insurer in respect thereof shall be limited 
to the value of that party at the time of loss or damage, not exceeding the maker’s 
latest list price. 


Repair or Replacement 
(6) Except where an appraisal has been made, the Insurer, instead of making pay- 
ment, may, within a reasonable time, repair, rebuild or replace the property 
damage or lost with other of like kind and quality if, within seven days after the 
receipt of the proof of loss, it gives written notice of its intention to do so. 


No Abandonment: Salvage 
(7) There shall be no abandonment of the automobile to the Insurer without the 
Insurer’s consent. If the Insurer exercises the option to replace the automobile 
or pays the actual cash value of the automobile, the salvage, if any, shall invest 
in the Insurer. 
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In Case of Disagreement 

(8) In the event of disagreement as to the nature and extent of the repairs and 
replacements required, or as to their adequacy, if effected or as to the amount 
payable in respect of any loss or damage, those questions shall be determined 
by appraisal as provided under The Insurance Act before there can be recovery 
under this contract, whether the right to recover on the contract is disputed or 
not, and independently of all other questions. There shall be no right to an 
appraisal until a specific demand thereof is made in writing and until after proof 
of loss has been delivered. 


Inspection of Automobile 
5. The insured shall permit the Insurer at all reasonable times to inspect the automobile 
and its equipment. 


Time and Manner of Payment of Insurance Money 

6. (1) The Insurer shall pay the insurance money for which it is lable under this 
contract within sixty days after the proof of loss has been received by it or, 
where an appraisal 1s made under subcondition 8 of statutory condition 4, within 
fifteen days after the award is rendered by the appraisers. 


When Action May be Brought 
(2) The insured shall not bring an action to recover the amount of a claim under 
this contract unless the requirements of statutory conditions 3 and 4 are complied 
with or until the amount of the loss has been ascertained as therein provided or 
by ajudgment against the insured after trial of the issue or by agreement between 
the parties with the written consent of the Insurer. 


Limitation of Actions 
(3) Every action or proceeding against the Insurer under this contract in respect of 
loss or damage to the automobile shall be commenced within one year next 
after the happening of the loss and not afterwards, and in respect of loss or 
damage to persons or property shall be commenced within one year next after 
the cause of action arose and not afterwards. 


Who May Give Notice and Proofs of Claim 

7. Notice of claim may be given and proofs of claim may be made by the agent of the 
insured named in this contract in case of absence or inability of the insured to give 
the notice or make the proof, such absence or inability being satisfactorily accounted 
for or, in the like case or if the insured refuses to do so, by a person to whom any 
part of the insurance money is payable. 


Termination 
8. (1) This contract may be terminated, 


566 


FORMS S.P.F. 1 


(2) 


(3) 


(4) 


(5) 


Notice 
Any written notice to the Insurer may be delivered at, or sent by registered mail, to 
the chief agency or head office of the Insurer in the Province. Written notice may 
be given to the insured named in this contract by letter personally delivered to him 
or by registered mail addressed to him at his latest post office address as notified to 
the Insurer. In this condition, the expression ‘‘registered’’ means registered in or 
outside Canada. 


9 


(a) by the insurer giving to the insured fifteen days’ notice of termination by 
registered mail or five days’ written notice of termination personally de- 
livered; 


(b) by the insured at any time on request. 
Where this contract is terminated by the Insurer, 


(a) the insurer shall refund the excess of premium actually paid by the insured 
over the pro rata premium for the expired time, but in no event shall the 
pro rata premium for the expired time be deemed to be less than any 
minimum retained premium specified; and 


(b) the refund shall accompany the notice unless the premium is subject to 
adjustment or determination as to the amount, in which case the refund 
shall be made as soon as practicable. 


Where this contract is terminated by the insured, the Insurer shall refund as 
soon as practicable the excess of premium actually paid by the insured over the 
short rate premium for the expired time, but in no event shall the short rate 
premium for the expired time be deemed to be less than any minimum retained 
premium specified. 


The refund may be made by money, postal or express company money order 
or cheque payable at par. 


The fifteen days mentioned in clause a of subsection | of this condition com- 
mences to run on the day following the receipt of the registered letter at the post 
office to which it is addressed. 
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UNDERINSURED MOTORIST ENDORSEMENT 


Brief Explanation of Endorsement 


By this endorsement your Insurer provides additional benefits to you and other insured 
persons who have a claim against another motorist for injuries or death if the other 
motorist has insufficient insurance to pay the claim. The limit of this coverage is the 
difference between the liability insurance limit of your policy and that carried by the 
motorist at fault. For example, if your policy shows a lability limit of $500,000 and you 
obtained a judgment of $300,000 against the ‘‘at fault’’ motorist — but he was insured 
for only $100,000 — you would be able to claim the difference of $200,000 from your 
Insurer. The coverage also applies if the ‘‘at fault’’ motorist 1s not insured. 


Priority of payment is given to you and your family over other occupants of the auto- 
mobile. 


For complete details, refer to the endorsement wording. 


Insuring Agreement 

In consideration of a premium of $.................0. and subject to the provisions hereof, 
it is understood and agreed that the Insurer shall indemnify an insured person who sustains 
bodily injury or death by accident arising out of the use or operation of an automobile 
for the amount such person is legally entitled to recover from. 


Underinsured Motorist Excess Cover 
(a) the owner or operator of an automobile who is insured under a motor vehicle 
liability policy or who has provided a bond, cash deposit or other financial 
guarantee as required by law in lieu of such a policy; and 


Uninsured Motorist Excess Cover 
(b) the owner or operator of an uninsured automobile as defined in Subsection 3 of 
Section 3 of the policy to which this endorsement is attached. 


Limit Under Paragraph (a) 

1. Payment under paragraph (a) of the insuring agreement above is excess to recovery 
from the sources referred to in that paragraph and to recovery of any first loss 
insurance referred to in Clause 8 but shall not exceed the difference between the 
aggregate recovery from such sources and the legal liability limits referred to in 
Clause 3. 


Limit Under Paragraph (b) 
2. Payment under paragraph (b) of the insuring agreement above is excess to 
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(1) any amount payable by an unsatisfied judgment or similar fund; 


(11) any such amount which would have been payable by such fund had this 
endorsement not been in effect; 


(i11) any amount payable under the uninsured motorist cover ofa motor vehicle 
liability policy, and shall not exceed the difference between recovery 
under sub-clauses (1), (11) and (ii) and the legal liability limits referred to 
in Clause 3. 


Limit(s) 


3 


The amount payable hereunder, regardless of the number of persons injured 
or killed, shall not exceed the amount stated as the legal liability limit appli- 
cable to the item covering the automobile in Section A of the policy. 


Determination of Legal Liability 


4. 


The determination of legal liability and amount of damages shall be in accor- 
dance with Subsection 3 of Section B of the policy to which this endorsement 
is attached. 


Limitation Period 


oy 


Every action or proceeding against the Insurer for recovery under this en- 
dorsement shall be commenced within one year from the date when the cause 
of action hereunder arose. 


Family Priority of Claims 


6. 


The settlement of the claim of an insured person as defined in paragraphs (a) 
and (b) of Clause 9 shall have priority over the claim of any other insured 
person. 


Where Insured Has Vehicles Separately Insured 


fi 


Subject to Clauses | and 2, where the named insured has automobiles sepa- 
rately insured under two or more automobile liability policies, the Insurer 
under the policy to which this endorsement is attached shall pay the proportion 
only that its limit of liability hereunder bears to the total ofall applicable limits 
under all of the policies involved. 


Primary and Excess Insurance 


8. 


Where an insured person is entitled to payment under Underinsured Motorist 
insurance under more than one policy, such insurance on the vehicle in which 
the insured person is an occupant is first loss insurance and such insurance 
under any other policy is excess. 


Definition of Insured Person 


9: 


In this endorsement ‘‘insured person’’ means: 
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(a) the named insured and, if residing in the same dwelling premises as the named 
insured, his or her spouse and any dependent relative of either, while 


(i) an occupant of the described automobile, a newly acquired automobile 
or atemporary substitute automobile as defined in the General Provisions, 
Definitions and Exclusions of the policy; 


(ii) an occupant of any other automobile but excluding the person who owns 
such other automobile or leases it for a period in excess of 30 days; or 


(iii) not an occupant of an automobile and 1s struck by an automobile; 


(b) ifthe named insured is a corporation, unincorporated association or partnership, 
any employee or partner of the named insured for whose regular use the de- 
scribed automobile is furnished, and his or her spouse and any dependent relative 
of either residing in the same dwelling premises as such employee or partner, 
in the circumstances referred to in sub-paragraphs (1), (11) and (111) of paragraph 


(a); 


(c) any other person while an occupant of the described automobile, a newly 
acquired automobile or a temporary substitute automobile as defined in the 
General Provisions, Definitions and Exclusions of the policy. 


If more than one automobile is insured under this policy, this endorsement shall 
apply only to the automobile(s) described under item(s) number ...................06+ of the 
schedule of automobiles attached to and forming part of this policy. 


Except as otherwise provided in this endorsement, all limits, terms, conditions, 
provisions, definitions and exclusions of the policy shall have full force and effect. 


Attached to and forming part of Policy No. 
Issued to 


This endorsement shall be effective from 12:01 a.m. Standard Time. 
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FAMILY PROTECTION ENDORSEMENT 


IMPORTANT NOTICE 


Your policy includes S.E.F. 44 Family Protection Endorsement in place of S.E.F. 42 
Underinsured Motorist Cover which has been withdrawn from use by the Canadian 
Council of Superintendents of Insurance. 


The Family Protection Endorsement is a more restrictive coverage. For example: 
it is limited to you and, if residing with you, your spouse and certain dependent 
relatives 
it does not cover any other occupant of your automobile 
a person entitled to claim under the liability section of your policy is not entitled to 
claim on your Family Protection Endorsement. 


There are other changes and for full details of the new coverage you should read the new 
endorsement carefully. 


1. DEFINITIONS: where used in this endorsement, 


(a) The term ‘‘automobile’’ shall mean a vehicle with respect to which motor vehicle 
liability insurance would be required if it were subject to the law of the province 
governing the policy. 


(b) The term ‘‘dependant relative’’ means: 
(1) a person, 


(1) under the age of 18 years who resides with the named insured and is 
principally dependant upon the named insured or the spouse of the named 
insured for financial support, 


(2) 18 years of age or over who, because of mental or physical infirmity, is 
principally dependant upon the named insured or the spouse of the named 
insured for financial support, or 


(3) 18 years of age or over who, because of full-time attendance at a school, 
college or university, is principally dependant upon the named insured or 
the spouse of the named insured for financial support; or 


(11) a parent or relative, 
(1) of the named insured, or 
(2) of the spouse of the named insured, 


residing in the same dwelling premises and principally dependant upon the 
named insured or the spouse of the named insured for financial support. 


(c) The term ‘‘eligible claimant’’ means: 
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(i) the insured person sustaining bodily injury; 

(ii) any other person who, in the jurisdiction in which the accident occurred, is 
entitled to maintain an action against the inadequately insured motorist for 
damages because of the death of an insured person or because of bodily injury 
to an insured person. 


(d) The words ‘‘Family Protection Coverage’’ mean the insurance as provided by this 


(e) 


(f) 


form of endorsement and any other coverage provided by virtue of a contract of 
insurance providing indemnity similar in nature to the indemnity provided by this 
endorsement, whether described as underinsured motorist coverage or not. 


The term ‘‘inadequately insured motorist’” means: 


(1) the identified owner or identified driver of an automobile with respect to which 
the total motor vehicle liability insurance or provided bonds, cash deposits or 
other financial guarantees as required by law in lieu of insurance, of the owner 
and driver is Ilss than the Limit of Family Protection Coverage, 


(ii) the identified owner or identified driver of an uninsured automobile as defined 
in the policy; 


provided always that 


where an eligible claimant is entitled to recover damages from an inadequately 
insured motorist and the owner or operator of any other automobile, then for the 
purpose of | (e)(i) above and for the purpose of determining the Insurer’s limit of 
liability under paragraph 3 of this endorsment, the limits of motor vehicle liability 
insurance shaal be deemed to be the aggregate of all limits of motor vehicle liability 
insurance and all bonds, cash deposits or other financial guarantees as required by 
law in lieu of such insurance, with respect to all of the said automobiles, and 


where an eligible claimant is entitled to recover damages from the identified owner 
or identified driver of an uninsured automobile as defined in this policy, then for the 
purpose of | (e)(1) and 1(e)(i1), and for the purpose of determining the limit of 
coverage under paragraph 3 of this endorsement, uninsured motorist coverage avail- 
able to the eligible claimant shall be taken into account as if it were motor vehicle 
liability insurance with the limits stated to be those of the uninsured motorist cov- 
erage. 


The words ‘‘insured person’’ mean: 


(1) the named insured and his or her spouse if residing in the same delling premises 
and any dependant relative of either, while 


(1) an occupant of the described automobile, a newly acquired automobile 
or a temporary substitute automobile as defined in the general provisions, 
definitions and exclusions of the policy, 


(2) an occupant of any other automobile but excluding the person who leases 
such other automobile for a period in excess of 30 days or who owns such 
other automobile unless underinsured motorist insurance is in force in 
respect of such other automobile, or 
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(g) 


(h) 


(i) 


(3) not an occupant of an automobile who is struck by an automobile; 


(ii) if the named insured is a corporation, an unincorporated association or part- 
nership, any officer, employee or partner of the named insured for whose 
regular use the described automobile is provided (which individual shall be 
considered the ‘‘named insured’’ for the purposes of Definition 1(b)), and his 
or her spouse if residing in the same dwelling premises, and any dependant 
relative of either, while 


(1) an occupant of the described automobile, a newly acquired automobile 
or atemporary substitute automobile as defined in the general provisions, 
definitions and exclusions of the policy, 


(2) an occupant of an automobile other than the automobile referred to in 
(11)(1) above leased by the named insured for a period in excess of 30 
days or owned by the named insured provided underinsured motorist 
insurance is in force in respect of such other automobile, or 


(3) not an occupant of an automobile who is struck by an automobile; 


provided that where the policy has been endorsed to grant permission to rent or lease 
the described automobile for a period in excess of 30 days, any reference to the 
named insured shall be construed as a reference to the lessee specified in that 
endorsement. 


The term ‘‘Limit of Family Protection Coverage’’ means the amount set out in the 
policy documents, with respect to this endorsement. If no amount is set out in the 
policy documents, then the Section A limit with respect to the automobile to which 
this endorsement applies is the Limit of Family Protection Coverage. 


The words ‘‘limits of motor vehicle liability insurance’’ means the amount stated in 
the said policy of insurance referred to as the limit of liability of the Insurer with 
respect to liability claims, regardless of whether the stated limits are reduced by the 
payment of claims or otherwise, provided however, in the event that an Insurer’s 
liability under a policy of insurance is reduced by operation of law to the statutory 
minimum limits in a jurisdiction because of a breach of the said policy of insurance, 
then the statutory minimum limits are the ‘‘limits of motor vehicle liability insur- 
ance’’ in the said policy. 


The term ‘‘spouse’’ means either of a man or woman who 
(i) are married to each other; 


(ii) are married to each other by a marriage that is voidable and has not been 
voided by a judgment of nullity; or 


(iii) have gone through a form of marriage with each other, in good faith, that is 
void and are cohabitating or have cohabited within the preceding year, and 
includes, 


(iv) either of aman and woman not being married to each other who have cohabited 
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(1) continuously for a period of not less than five years, or 


(2) inarelationship of some permanence where there is a child born of whom 
they are the natural parents, 


and have so cohabited within the preceding year. 


(j) The term ‘‘the policy’’ means the policy to which this endorsement is attached. 


2. INSURING AGREEMENT 


In consideration of the premium charged and subject to the provisions hereof, it is 
understood and agreed that the Insurer shall indemnify each eligible claimant for the 
amount that such eligible claimant is legally entitled to recover from an inadequately 
insured motorist as compensatory damages in respect of bodily injury or death sustained 
by an insured person by accident arising out of the use or operation of an automobile. 


3. LIMIT OF COVERAGE UNDER THIS ENDORSEMENT 


(a) The Insurer’s maximum liability under this endorsement, regardless of the number 
of eligible claimants, or number of insured persons injured or killed, or number of 
automobiles insured under the policy shall be the amount by which the Limit of 
Family Protection Coverage exceeds the total of all limits of motor vehicle liability 
insurance, or bonds, or cash deposits, or other financial guarantees as required by 
law in lieu of such insurance, of the inadequately insured motorist and of any person 
jointly liable therewith; 


(b) Where this endorsement applies as excess, the Insurer’s maximum liability under 
this endorsement is the amount determined in accordance with paragraph 3(a) less 
the amounts available to eligible claimants under any first loss insurance as referred 
to in paragraph 7 of this endorsement. 


4. AMOUNT PAYABLE PER ELIGIBLE CLAIMANT 


(a) The amount payable under this endorsement to any eligible claimant shall be ascer- 
tained by determining the amount of damages the eligible claimant is legally entitled 
to recover from the inadequately insured motorist and deducting from that amount 
the aggregate of the amounts referred to in paragraph 4(b), but in no event shall the 
Insurer be obliged to pay any amount in excess of the limit of coverage as determined 
under paragraph 3 of this endorsement. 


(b) The amount payable under this endorsement to any eligible claimant is excess to 
any amount actually recovered by the eligible claimant from any source (other than 
money payable on death under a policy of insurance) and is excess to any amounts 
the eligible claimant is entitled to recover (whether such entitlement is pursued or 
not) from: 
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(1) the insurers of the inadequately insured motorist, and from bonds, cash de- 
posits or other financial guarantees given on behalf of the inadequately insured 
motorist; 


(ii) the insurers of any person jointly liable with the inadequately insured motorist 
for the damages sustained by an insured person; 


(111) the Régie de l’assurance automobile du Québec; 


(iv) an unsatisfied judgment fund or similar plan or which would have been payable 
by such fund or plan had this endorsement not been in effect; 


(v) the uninsured motorist coverage of a motor vehicle liability policy; 


(vi) any automobile accident benefits plan applicable in the jurisdiction in which 
the accident occurred; 


(vil) any policy of insurance providing disability benefits or loss of income benefits 
or medical expense or rehabilitation benefits; 


(viil) any Worker’s Compensation Act or similar law of the jurisdiction applicable 
to the injury or death sustained; 


(ix) any Family Protection Coverage of a motor vehicle liability policy. 


(c) In the event that the Insurer is presented with claims by more than one eligible 
claimant and the total of the amounts payable to the eligible claimants exceeds the 
limit of the Insurer’s liability under the endorsement as set out in paragraph 3, the 
insurer may pay to each eligible claimant a pro rata portion of the amount otherwise 
payable to each eligible claimant. In the event that payments are made to eligible 
claimants under this endorsement prior to the receipt of actual notice of any additional 
claim, then the limits of this endorsement as referred to in paragraph 3 of this 
endorsement shall be the amount determined in paragraph 3 less the amounts paid 
to the prior eligible claimants. 
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5. DETERMINATION OF THE AMOUNT AN ELIGIBLE CLAIMANT IS LE- 
GALLY ENTITLED TO RECOVER 


(a) 


(b) 


(c) 


(d) 


(e) 


The amount that an eligible claimant is legally entitled to recover shall be determined 
in accordance with the procedures set forth for determination of the issues of quantum 
and liability by the uninsured motorist coverage provisions of the policy. 


In determining the amount an eligible claimant is legally entitled to recover from 
the inadequately insured motorist, issues of quantum shall be decided in accordance 
with the law of the province governing the policy and issues of liability shall be 
decided in accordance with the law of the place where the accident occurred. 


In determining any amounts an eligible claimant is legally entitled to recover, no 
amount shall be included with respect to pre-judgment interest accumulating prior 
to notice as required by this endorsement. 


In determining any amounts an eligible claimant is legally entitled to recover, no 
amount shall be included with respect to punitive, exemplary, aggravated or other 
damages the award of which is based in whole or in part on the conduct of the 
inadequately insured motorist or person jointly liable therewith, to the extent that 
the said damages are not for the purpose of compensating the eligible claimant for 
actually incurred losses. 


In determining any amounts an eligible claimant 1s legally entitled to recover from 
an inadequately insured motorist as defined in paragraph 1(e)(1), no amount shall be 
included with respect to costs. 


No findings of a Court with respect to issues of quantum or liability are binding on 
the Insurer unless the Insurer was provided with a reasonable opportunity to partic- 
ipate in those proceedings as a party. 


6. PROCEDURES 


(a) 


The following requirements are conditions precedent to the liability of the Insurer 
to the eligible claimant under this endorsement: 


(1) the eligible claimant shall promptly give written notice, with all available 
particulars, of any accident involving injury or death to an insured person and 
of any claim made on account of the accident, 


(11) the eligible claimant shall, if so required, provide details of any policies of 
insurance, other than life insurance, to which the eligible claimant may have 
recourse, 


(111) the eligible claimant and the insured person shall submit to examination under 
oath, and shall produce for examination at such reasonable place and time as 
is designated by the Insurer or its representative, all documents in their pos- 
session or control that relate to the matters in question, and they shall permit 
extracts and copies thereof to be made. 
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(b) Where an eligible claimant commences a legal action for damages for bodily injury 
or death against any other person owning or operating an automobile involved in 
the accident, a copy of the Writ of Summons or other initiating process shall be 
delivered or sent by registered mail immediately to the chief agency or head office 
of the Insurer in the province together with particulars of the insurance and loss. 


(c) Every action or proceeding against the Insurer for recovery under this endorsement 
shall be commenced within 12 months from the date upon which the eligible claimant 
or his legal representatives knew or ought to have known that the quantum of the 
claims with respect to an insured person exceeded the minimum limits for motor 
vehicle liability insurance in the jurisdiction in which the accident occurred. No 
action which is commenced within 2 years of the date of the accident shall be barred 
by this provision. 


7. MULTIPLE COVERAGES 


Subject to the provisions hereof, where an eligible claimant is entitled to payment 
under Family Protection Coverage under more than one policy and the insured person 


(a) iS an occupant of an automobile, such insurance on the automobile in which the 
insured person 1s an occupant is first loss insurance and any other such insurance is 
eXCess; 


(b) isnot an occupant of an automobile, such insurance in any policy in the name of the 
insured person is first loss insurance and any other such insurance is excess. 


All applicable first loss Family Protection Coverage shall be apportioned on a pro 
rata basis but in no event shall the aggregate payment under all such insurances exceed 
the highest limit of coverage provided by any one of such first loss insurances. The 
applicable first loss insurance shall be exhausted before recourse is made to excess 
insurances. All applicable excess Family Protection Coverage shall be similarly appor- 
tioned on a pro rata basis but in no event shall the aggregate payment under all such 
insurances exceed the highest limit of coverage as defined in paragraph 3(b) thereof, 
provided by any one of such excess insurances. 


8. ACCIDENTS IN THE PROVINCE OF QUEBEC 


This endorsement does not apply to an accident occurring in the Province of Quebec 
for which compensation is payable under the Automobile Insurance Act of Quebec or by 
virtue of an agreement referred to in that Act. 


9. SUBROGATION 


Where a claim is made under this endorsement, the Insurer is subrogated to the 
rights of the eligible claimant by whom a claim is made, and may maintain an action in 
the name of that person against the inadequately insured motorist and the persons referred 
to in paragraph 4(b). 
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10. ASSIGNMENT OF RIGHTS OF ACTION 


Where a payment is made under this endorsement, the Insurer is entitled to receive 
from the eligible claimant, in consideration thereof, an assignment of all rights of action 
whether judgment is obtained or not, and the eligible claimant undertakes to cooperate 
with the Insurer, except in a pecuniary way, in the pursuit of any subrogated action or 
any right of action so assigned. 


11. MISCELLANEOUS PROVISIONS 


If more than one automobile is insured under the policy, this endorsement shall 
apply only to the automobile(s) against which S.E.F. No. 44 is designated in the schedule 
of automobiles forming part of the policy. If S.E.F. No. 44 is designated with respect to 
more than one automobile in the schedule of automobiles forming part of this policy, 
then the coverages provided shall be construed as if provided by separate policies of 
insurance with respect to each automobile to which endorsement S.E.F. No. 44 is appli- 
cable, subject always to the provisions of paragraph 7 hereof. 


This endorsement is attached to and forms part of the policy and shall be effective 
from the local time and effective date of the policy or renewal thereof, or if added to the 
policy during the policy period, from the local time and effective date of the endorsement 
specifying the addition of this coverage. 


Except as otherwise provided in this endorsement, all limits, terms, conditions, 
provisions, definitions and exclusions of the policy shall have full force and effect. 
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SUPPLEMENT 


AGREEMENTS 


1.(a) Supplementary Agreement 1(b) below applies only where the person injured or 


(b) 


killed is not an insured person as defined in the Family Protection Coverage of any 
policy of insurance or does not own an automobile which is licensed in any 
jurisdiction of Canada where Family Protection Coverage is available. 


Subject to 1(a) above, the insurer undertakes to include in the definition 00 ‘‘de- 
pendant relative’’ the following: 


(i) any relative of the named insured, or of the spouse of the named insured, 
who resides in the same premises as the named insured; and, 


(11) any other relative of the named insured, or of the spouse of the named insured, 
but only while an occupant of the described automobile, a newly acquired 
automobile, or a temporary substitute automobile, as defined in the policy. 


The amount determined under paragraph 3 of the Family Protection Endorsement 
is the insurer’s limit of liability for the aggregate of all claims arising out of any 
one occurrence. Nothing in this Supplement is to be construed so as to increase 
the insurer’s limit of liability under the Family Protection Coverage which these 
agreements supplement. 


These supplementary agreements modify only the Family Protection Coverage of 
the policy. Except as provided herein, all limits, terms, conditions, provisions, 
definitions and exclusions of the policy shall have full force and effect. 
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COMPULSORY AUTOMOBILE INSURANCE ACT 


R.S.O. 1990, c. C.25, as am. S.O. 1993, c. 10, 
s. 52(1)-(13); S.O. 1994, c. 11, s. 383; S.O. 1996, c. 21, s. 50 


1. Definitions——In this Act, 


‘‘agent’’.—‘‘agent’’ means an agent or broker within the meaning of the /nsurance Act 
who 1s authorized to solicit automobile insurance; 


**Association’’.—‘‘Association’’ means the Facility Association referred to in subsec- 
tion 7(1); 


*‘automobile insurance’’.—‘‘automobile insurance’’ means insurance against liability 
arising out of bodily injury or by the death of a person or loss of or damage to 
property caused by a motor vehicle or the use or operation thereof, and which, 


(a) insures at least to the limit required by Section 251 of the /nsurance Act; 


(b) provides the statutory accident benefits set out in the Statutory Accident Benefits 
Schedule under the /nsurance Act, and, 


(c) provides the benefits prescribed under section 265 of the /nsurance Act. 


‘“*‘Commissioner’’——‘‘Commissioner’’ means the commissioner of insurance under the 
Insurance Act; 


**driver’s licence’’.—“‘‘driver’s licence’ has the same meaning as in the Highway Traffic 
Act; 


‘highway’’.—‘‘highway’’ has the same meaning as in the Highway Traffic Act; 
y 
‘‘insurance card’’.— ‘insurance card’’ means, 


(a) a Motor Vehicle Liability Insurance Care in the form approved by the Com- 
missioner; 


(b) apolicy of automobile insurance or a certificate of a policy in the form approved 
by the Commissioner, or 


(c) a document prescribed by the regulations. 


‘‘insurer’’.—‘‘insurer’’ means an insurer licensed under the /nsurance Act and carrying 
on the business of automobile insurance, but does not include an insurer whose 
licence is limited to contracts of reinsurance; 


‘‘iustice’’.—‘‘justice’’ means a justice under the Provincial Offences Act; 


“‘lessee’’.—‘‘lessee’’ means, in respect of a motor vehicle, a person who is leasing the 
motor vehicle for a period of 30 days or more. (‘‘locataire’’) 


‘‘motor vehicle’’.— ‘motor vehicle’’ has the same meaning as in the Highway Traffic 
Act and includes trailers and accessories and equipment of a motor vehicle; 


‘*Plan’’.—‘‘Plan’’ means the Plan of Operation referred to in subsection 7(3); 
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“‘nolice officer’? —‘‘police officer’? means a chief of police or other police officer or 
constable or a person appointed under section 223 of the Highway Traffic Act for 
the purpose of carrying out the provisions of that Act; 

‘‘Registrar’’.—‘‘Registrar’’ means the Registrar of Motor Vehicles; 


‘‘regulations’’.—‘‘regulations’’ means the regulations made under this Act. 


(2) Streetcars.—An electric streetcar that runs on rails principally on a highway 
shall be deemed to be a motor vehicle for the purposes of this Act. 


(3) Exception re: excluded driver.—Even if a motor vehicle is insured under a 
contract of automobile insurance, it shall be deemed to be an uninsured motor vehicle 
for the purposes of this Act while it is being operated by an excluded driver as defined 
in the Jnsurance Act with respect to that contract unless the excluded driver is a named 
insured under another contract of automobile insurance. S.O. 1993, c. 10, s. 52(1); S.O. 
1996 Fou Tes. U. 


2. (1) Compulsory automobile insurance.—Subject to the regulations, no owner 
or lessee of a motor vehicle shall, 


(a) operate the motor vehicle; or 
(b) cause or permit the motor vehicle to be operated, 
ona highway unless the motor vehicle is insured under a contract of automobile insurance. 


(2) Definition——For the purposes of subsection (1), where a permit for a motor 
vehicle has been issued under subsection 7(7) of the Highway Traffic Act, ‘‘contract of 
automobile insurance’’ with respect to that motor vehicle means a contract of automobile 
insurance made with an insurer. 


(3) Offence—Every owner or lessee of a motor vehicle who, 
(a) contravenes subsection (1) of this section or subsection 13(2); or 


(b) surrenders an insurance card for inspection to a police officer, when requested 
to do so, purporting to show that the motor vehicle 1s insured under a contract 
of automobile insurance when the motor vehicle is not so insured, 


is guilty of an offence and “‘is liable on a first conviction to a fine of not less than $5,000 
and not more than $25,000 and on a subsequent conviction to a fine of not less than 
$10,000 and not more than $50,000”’ and, in addition, his or her driver’s licence may be 
suspended for a period of not more than one year. 


(4) Justice to secure possession of driver’s licence—Where a justice make a 
conviction under subsection (3) and the driver’s licence of the person convicted is 
suspended by the justice, the justice shall take the driver’s licence and forward it to the 
Registrar. 


(5) Police officer may secure possession.—Where a driver’s licence is suspended 
under this section and the person to whom the suspension applies refuses or fails to 
surrender his or her licence to the justice forthwith, any police officer may, and upon the 
direction of the Registrar shall, take possession of the licence and forward it to the 
Registrar. 
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(6) Offence.—Every person who fails or refuses to surrender his or her driver’s 
licence when required by a police officer under subsection (5) is guilty of an offence and 
on conviction is liable to a fine of not more than $200. 


(7) Impounding motor vehicle——In the event of a conviction under subsection 
(3), the justice may order that the motor vehicle, 


(a) that was operated in contravention of subsection (1); 


(b) for which a false statement in respect of insurance was made in contravention 
of subsection 13(2); or 


(c) for which an insurance card was produced in contravention of clause (3)(b), 


shall be seized, impounded and taken into the custody of the law for a period of not more 
than three months. 


(8) Cost of Storage——All costs and charges for the care and storage of the motor 
vehicle are a lien upon the motor vehicle that may be enforced in the manner provided 
by the Repair and Storage Liens Act. 


(9) Release of vehicle on security given by owner.—If the person convicted under 
subsection (3) gives security to the satisfaction of the convicting justice, by bond, recog- 
nizance or otherwise, that the motor vehicle will not be operated upon a highway during 
the period specified by the justice in making an order under subsection (7), the motor 
vehicle may be released to the person convicted, and if the motor vehicle is operated 
upon a highway during such period it shall be deemed to have been operated without a 
permit, as defined in clause 6(1) of the Highway Traffic Act. 


(10) Three year limitation period—Proceedings may be commenced at any time 
within three years after the date on which an offence was, or is alleged to have been 
committed under subsection (1) or clause (3)(b) or subsection 13(2). S.O. 1994, c. 11, s. 
383: S.O, 1996. c: 21,,s..50, 


3. (1) Operator to carry insurance card.—An operator of a motor vehicle on a 
highway shall have in the motor vehicle at all times, 


(a) an insurance card for the motor vehicle; or 


(b) an insurance card evidencing that the operator is insured under a contract of 
automobile insurance, 


and the operator shall surrender the insurance card for reasonable inspection upon the 
demand of a police officer. 


(2) Excluded driver to carry insurance card.—Despite subsection (1), an oper- 
ator of a motor vehicle who is named as an excluded driver under the contract of 
automobile insurance under which the vehicle is insured shall have in the vehicle at all 
times an insurance card evidencing that the operator is a named insured under another 
contract of automobile insurance, and the operator shall surrender the insurance card for 
reasonable inspection upon the demand of a police officer. 


(3) Offence.—A person who contravenes this section is guilty of an offence and 
on conviction is liable to a fine of not more than $400. S.O. 1996, c. 21, s. 50. 
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4. (1) Particulars to be disclosed.—An operator of a motor vehicle on a highway 
who is directly or indirectly involved in an accident shall, on the request of any person 
directly or indirectly involved in the accident, disclose to the person the particulars of 
the contract of automobile insurance insuring the motor vehicle. 


(2) Definition.—For the purposes of subsection (1), ‘‘particulars of the contract of 
automobile insurance’’ means, 


(a) the name and address of the insured; 

(b) the make, model and serial number of the insured vehicle; 
(c) the effective date and expiry date of the contract; 

(d) the name of the insurer; 

(e) the name of the insurer’s agent, if any; and 

(f) the policy number of the contract. 


(3) Offence.—A person who contravenes subsection (1) is guilty of an offence and 
on conviction is liable to a fine of not more than $400. S.O. 1993, c. 10, s. 52(2); S.O. 
1996, c. 21, s. 50. 


5. (1) Obligations of agents——An agent shall, 


(a) provide to an owner or lessee of a motor vehicle who is resident of Ontario an 
application for automobile insurance; and 


(b) submit to an insurer a completed application for automobile insurance, 


when requested to do so by the owner or lessee of a motor vehicle. S.O. 1996, c. 21, 
s. 50. 


6. (1) Insurance card to be issued—An insurer shall issue, or cause its agent to 
issue, and insurance card to a person with whom a contract of automobile insurance is 
made or whose contract of automobile insurance 1s renewed. 


(2) Misrepresentations.—No insurer or its agent shall, on an insurance card, spec- 
ify an effective date earlier than the date on which the contract of automobile insurance 
was actually made or misrepresent in any other way the particulars of the automobile 
insurance. 


7. (1) Facility Association continued—The unincorporated non-profit association 
of insurers known as the Facility Association is continued under the name Facility 
Association in English and under the name Association des assureurs in French. 


(2) Membership.—Every insurer is a member of the Association. 


(3) The Plan.—The Association shall, in its articles of association, establish a plan, 
to be known as the Plan of Operation, for providing a contract of automobile insurance 
to owners, lessees and licensed drivers of motor vehicles who, but for the Plan, would be 
unable to obtain such insurance. 
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(3.1) Compliance with Plan, ete—Every member of the Association shall comply 
with the Plan and the articles of association, by-laws, rules and resolutions of the Asso- 
ciation. 


(4) Duty of Association.—The Association shall ensure, through its members, that 
a contract of automobile insurance is provided with respect to every application for 
automobile insurance submitted under the Plan to an insurer under clause 5(b). 


(5) Agents bound by articles of association etc.—Where an agent submits an 
application under the Plan to an insurer, the agent shall be bound by the applicable articles 
of association and by-laws of the Association. 


(6) Risk sharing—tThe Plan may include provisions with respect to the establish- 
ment and operation of a risk sharing pool for members of the Association. 


(6.1) Catastrophic claims.—The Plan may include provisions with respect to the 
establishment and operation of a catastrophic claims fund for members of the Associa- 
tions. 


(7) Actions by and against Association.—The Association may, in its name, 
(a) [Repealed. S.O. 1993, c. 10, s. 52(6).] 
(b) sue and be sued. S.O. 1993, c. 10, s. 52(3)-(5); S.O. 1996, c. 21, s. 50. 


8. (1) Board of directors.—tThe affairs of the Association shall be administered 
by a board of directors established in accordance with its articles of association. 


(2) Information to be provided to Commissioner.—tThe Association shall notify 
the Commissioner of the names and residence addresses of the persons elected or ap- 
pointed as officers and directors of the Association forthwith after such election or 
appointment, and such names and addresses may be made available to the public by the 
Commissioner. 


(3) Service on Association.—Service on the directors or officers of the Association, 
or any of them, is good and sufficient service on the Association, and such service may 
be by personal service or by registered mail. 


(4) Idem.—Where service on the Association is made by registered mail on a 
director or officer of the Association under subsection (3), the service shall be deemed 
to have been made on the fifth day after the day of mailing unless the notice is not 
delivered or the director or officer to whom notice is given establishes that he or she did 
not, acting in good faith, through absence, accident, illness or other cause beyond his or 
her control, receive the notice until a later date. 


9. (1) By-laws.—The Association may pass by-laws relating to its affairs and not 
inconsistent with this Act or the regulations, 


(a) providing for the execution of documents by the Association; 
(b) respecting banking and finance; 


(c) fixing the financial year of the Association and providing for the audit of the 
accounts and transactions of the Associations; 
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(d) providing for the appointment and remuneration of officers and employees of 
the Association; 


(e) respecting the calling, holding and conducting of meetings of the Association 
and the duties of members of the Association; 


(f) delegating to an operating committee such powers and duties of the board of 
directors as are set out in the by-law, other than the power to make, amend or 
revoke by-laws; 


(g) prescribing forms and providing for their use; 
(h) respecting management of the property of the Association; 


(i) respecting the application of the funds of the Association and the investment 
and reinvestment of any of its funds not immediately required and for the 
safekeeping of its securities; 


(j) imposing assessments on members of the Association for the purpose of meeting 
the operating costs of the Association and the Plan and providing for the col- 
lection of such assessments; 


(k) prescribing rules and procedures related to the operation of the Plan; and 


(1) respecting all of the things that are considered necessary for the operation of 
the Plan, the attainment of the objects of the Association and the efficient 
conduct of its affairs. 


(2) Articles of Association—Any power of the Association that may be exercised 
by by-law under subsection (1) may be provided for in the articles of association of the 
Association. 


10. (1) Filing of by-laws and amendments.—The Association shall file with the 
Commissioner every by-law and every amendment, revision or consolidation of the Plan 
or of the articles of association, by-laws, rules or resolutions of the Association at least 
thirty days before the effective date of the by-law or of the amendment, revision or 
consolidation. 


(2) Approval of Commissioner——No by-law and no amendment, revision or con- 
solidation of the Plan or of the articles of association, by-laws, rules or resolutions of the 
Association shall come into effect unless it is approved by the Commissioner. 


(3) Rates——tThe Association may prepare rates in respect of contracts provided 
under the Plan. 


(4) Idem.—Rates prepared under subsection (3) do not come into effect until 
approved under section 412 of the Insurance Act. S.O. 1993, c. 10, s. 52(7). 


11. Investigatory powers—The Commissioner has the same powers in respect of 
the Association that the Superintendent has in respect of an insurer under sections 29, 
30, 31, 443 and 444 of the Insurance Act. 8.0. 1993, c. 10, s. 52(8). 


11.1 Annual report.—The Commissioner shall make an annual report to the Min- 
ister of Finance on the affairs of the Association and the Minister shall then lay the report 
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before the Assembly if it is in session or, if not, at the next session. S.O. 1993, c. 10, 
s. $2(8). 


12. (1) Termination of contracts of insurance.—Where a contract of automobile 
insurance has been in effect for more than sixty days, the insurer may only terminate the 
contract for one or more of the following reasons: 


1. Non-payment of, or any part of, the premium due under the contract or of any 
charge under any agreement ancillary to the contract. 


2. The insured has given false particulars of the described automobile to the 
prejudice of the insurer. 


3. The insured has knowingly misrepresented or failed to disclose in an application 
for insurance any fact required to be stated herein. 


4. Foramaterial change in risk within the meaning of statutory conditions referred 
to in section 234 of the Insurance Act. 


(2) Exception——Subsection (1) does not apply to, 


(a) an insurer running off its business, where the insurer has specific approval of 
the Commissioner to cancel a contract; or 


(b) a contract in respect of a motor vehicle used in the course of carrying on a 
business, trade or profession. S.O. 1993, c. 10, s. 52(9), (10). 


13. (1) Certificate of insurance——Every person making an application for the 
issuance validation or transfer of a permit for a motor vehicle shall certify, in the form 
prescribed by the regulations, that the motor vehicle is insured under a contract of 
automobile insurance and the Registrar, despite subsection 7(7) of the Highway Traffic 
Act, shall not issue, validate or transfer the permit for the motor vehicle, where such 
certificate of insurance is not provided to the Registrar. 


(2) Offence for false statement.—No person shall knowingly make a false state- 
ment in the certificate of insurance required under subsection (1). 


13.1 (1) Possession, use, sale, etc., of false or invalid insurance card.—No per- 
son shall knowingly, 


(a) have a false or invalid insurance card in his or her possession; 
(b) use a false or invalid insurance card; or 
(c) sell, give, deliver or distribute a false or invalid insurance card. 


(2) Offence.—A person who contravenes this section is guilty of an offence and is 
liable on a first conviction to a fine of not less than $10,000 and not more than $50,000 
and on a subsequent conviction to a fine of not less than $20,000 and not more than 
$100,000. S.O. 1996, c. 21, s. 50. 


14. (1) Definition.—In this section ‘‘person’’ includes the Association. 


(2) General penalty.—Every person who contravenes any provision of this Act or 
the regulations is guilty of an offence and, except where otherwise provided, on conviction 
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is liable on a first conviction to a fine of not more than $100,000 and on a subsequent 
conviction to a fine of not more than $200,000. 


(3) Insurers, Association—If an insurer or the Association is convicted of an 
offence under subsection (2), the fine shall not be less than $5,000. 


(4) Directors, officers, etc.—Every director, officer or chief agent of an insurer 
or the Association is guilty of an offence who, 


(a) caused, authorized, permitted or participated in the insurer or Association com- 
mitting an offence to which subsection (2) applies; or 


(b) failed to take reasonable care to prevent the insurer or Association from com- 
mitting an offence to which subsection (2) applies. 


(5) Penalty.—On conviction for an offence under subsection (4), the person con- 
victed is liable on a first conviction to a fine of not more than $100,000 and ona subsequent 
conviction to a fine of not more than $200,000. 


(6) Application——Subsection (4) applies whether or not the insurer or Association 
has been prosecuted for or convicted of an offence to which subsection (2) applies. 


(7) Restitution ——A court that convicts a person of an offence to which this section 
applies may, in addition to any other penalty, order the person to make compensation or 
restitution in relation to the offence. 


14.1 (1) Suspension or cancellation of licence—In addition to any penalty under 
this Act, if an insurer contravenes this Act, the Lieutenant Governor in Council may, by 
order, suspend or cancel the insurer’s licence issued under the /nsurance Act. 


(2) Hearing.—An order under subsection (1) shall be made only on the report of 
the Commissioner and only after a hearing before the Commissioner at which the insurer 
has an opportunity to make submissions on whether the insurer’s licence should be 
suspended or cancelled. S.O. 1993, c. 10, s. 52(11). 


15. (1) Regulations.—The Lieutenant Governor in Council may make regulations, 


(a) exempting any person or group of persons from the provisions of this Act, 
subject to such conditions as are set out in the regulations; 


(b) prescribing identifying markers for all automobiles licensed in Ontario and 
providing for their use; 


(c) prescribing documents for the purpose of the definition of ‘‘insurance card”’ in 
subsection 1(1). 


(c.1) making amendments to the Plan and to the articles of association, by-laws, 
rules and resolutions of the Association; 


(c.2) requiring an insurer, a class of insurers or the Association to provide the 
Minister of Transportation with such information as may be prescribed by the 
regulations, including personal information, subject to such conditions as may 
be prescribed by the regulations. 
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(d) prescribing forms and providing for their use. S.O. 1993, c. 10, s. 52(11), (12). 


(2) Regulation under cl. (1)(c.1).—A regulation shall not be made under clause 
(1)(c.1) unless the Commissioner has consulted with the Association on the subject matter 
of the regulation and has submitted a report on the consultation to the Minister of Finance. 
$0, 19934cal0os.-52(13); S:071990,.c.,21; s. 50, 
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CERTIFICATE OF INSURANCE 
O. Reg. 278/95 


1. (1) Subject to subsections (2) and (3), when an application is made for the 
issuance, validation or transfer of a permit for a motor vehicle, the certificate of insurance 
required by subsection 13(1) of the Act shall be in a form approved by the Minister of 
Finance for that purpose. 


(2) When an application is made for the validation of a permit for a motor vehicle, 
the certificate of insurance required by subsection 13(1) of the Act may be in an electronic 
form approved by the Minister of Finance for that purpose. 


(3) When an application is made for the issuance, validation or transfer of a permit 
for one or more motor vehicles that are registered or are being registered under the 
Canadian Agreement on Vehicle Registration, the certificate of insurance required by 
subsection 13(1) of the Act may be in a form approved by the Minister of Finance for 
that purpose. 


2. Regulation 94 of the Revised Regulations of Ontario, 1990 is revoked. 
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EXEMPTIONS 
R.R.O. 1990, Reg. 95 


1. The Act does not apply to, 


(a) 
(b) 
(c) 


the Governor General; 
a department of the Government of Canada; 


the operator of a motor vehicle owned by or leased to the Governor General or 
a department of the Government of Canada. O. Reg. 124/80, s. 1. 


2. (1) Subject to the conditions set out in subsection (2), the Act does not apply to, 


(a) 


(b) 


a member in good standing of the Conservative Mennonite Churches of Ontario 
who is a member of the Conservative Mennonite Automobile Brotherhood 
Assistance Plan; or 


the operator of a motor vehicle owned by or leased to a person referred to in 
clause (a). 


(2) The following conditions apply to the exemption granted by subsection (1): 


ie 


The Conservative Mennonite Churches of Ontario shall establish a plan to 
provide for financial responsibility, resulting from motor vehicle accidents, for 
its members. 


The Plan referred to in paragraph | shall be known as the Conservative Men- 
nonite Automobile Brotherhood Assistance Plan. 


Where a new Plan Administrator is appointed, the new Plan Administrator shall 
forthwith advise the Superintendent of their name and address. 


Any Mennonite who is a member in good standing of one of the Conservative 
Mennonite Churches of Ontario may, by written application to his or her pastor, 
apply for membership in the Plan. 


If the pastor approves the application, the pastor shall submit the application to 
the Plan Administrator who shall keep a record of all approved applications. 


The Plan Administrator shall complete and furnish each member of the Plan 
with an identification card in Form 1. 


The Plan Administrator may cancel any membership by giving thirty days 
written notice of the cancellation to the member by registered mail. 


Where the death of or personal injury to or loss of or damage to property of any 
person is occasioned in Ontario by a member of the Plan or a person operating 
a motor vehicle of a member of the Plan, the Plan shall pay claims to persons 
who are not members of the Plan to the same extent as if the Plan were an 
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insurer and as if the motor vehicle of the member was insured under a contract 
of automobile insurance but the liability of the Plan shall be limited to the 
minimum liability provided for in subsection 251(1) of the Insurance Act, in 
respect of any one accident. 


9. The Plan Administrator shall, at the request of the Superintendent, provide the 
Superintendent with proof that the Plan has established an irrevocable line of 
credit in the amount of at least $100,000 with chartered banks operating in 
Ontario. 


10. (1) For the purposes of completing the Certificate of Insurance required by the 
Act, amember of the Plan, shall mark on the certificate ‘‘Exempt—C.M.A.B.A. 
Plan’’ and shall sign the Certificate. 


(2) At the time of submitting the Certificate of Insurance, the member shall 
submit the identification card in Form | for inspection. 


11. A member of the Plan or the operator of a motor vehicle owned by a member 
of the Plan, as the case may be, shall have the identification card in Form | in 
the motor vehicle at all times while operating the motor vehicle on a highway 
and shall surrender the identification card for reasonable inspection upon the 
demand of a police officer. 


FORM | 


Compulsory Automobile Insurance Act 


CONSERVATIVE MENNONITE AUTOMOBILE 
BROTHERHOOD ASSISTANCE PLAN 
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Effective Date 2 Ik RSS Cee Se PSE CHENIN 1 CONOR e SEU IIYS 8 as 
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Datesofs Expiry, d.sasuicarre stim chen fe eeesne erga fle ose so leeinrciee DA. ET ORE soe oe ce osus 
Davies. te .scheceus. ose. Monthione ateineas. ele. wae Weare SUR Rb cease: 
WEIHCIC cecal CALL, a 00s. 4050,.5. se ne oe Pewee on eee Mak6teii eee coe ee 


SEPaINUMI DE has eee, cttclad «sn al oo eee ek coats cusan ein Ne MRL «elects cd Oa Gaede ee ea eee eee 


Self-Insurance Identification 


The member named on this card is exempt from the Compulsory Automobile Insurance 
Act, in accordance with the regulations made thereunder. 
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ee 


CONSERVATIVE MENNONITE AUTOMOBILE 
BROTHERHOOD ASSISTANCE PLAN 
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Address of Plan Administrator 
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CORPORATIONS ACT 
PART V 


INSURANCE CORPORATIONS 
R.S.O. 1990, c. C.38, as am. S.O. 1994, c. 11, s. 384 


140. Definitions.—In this Part, unless the context otherwise requires, the words 
and expressions defined in section | of the Insurance Act have the same meaning as in 
that Act. 


141. (1) Application of Part.—This Part applies to all applications for incorpo- 
ration of insurers intending to undertake contracts of insurance in Ontario, and to such 
insurers when incorporated, and to all insurers incorporated before the 30th day of April, 
1954, under the laws of Ontario. 


(2) Application of Act——Except where inconsistent with this Part and except as 
provided in subsection (3), the other provisions of this Act apply to all such insurers. 


(3) Exception.—Sections 97 to 107 and 110 do not apply to insurers undertaking 
and transacting life insurance. 


(4) Syndicates excluded.—Corporations incorporated for the sole purpose of par- 
ticipating in or constituting a syndicate operating on The Canadian Insurance Exchange 
are not insurers within the meaning of subsection (1). 


(5) Networking— An insurer incorporated under this Act may, 


(a) act as an agent for any person in respect of the provision of any service that is 
provided by a financial institution; 


(b) enter into an arrangement with any person in respect of the provision of that 


service; and 


— 


(c) refer any other person to a person referred to in clause (a) or (b). S.O. 1994, 
c. 11, s. 384. 


142. (1) Incorporation of joint stock insurance companies.—A joint stock in- 
surance company may be incorporated for the purpose of undertaking and transacting 
any class of insurance for which a joint stock insurance company may be licensed under 
the Insurance Act. 


(2) Notice—Applicants for incorporation shall, immediately before the application 
is made, publish in at least four consecutive issues of The Ontario Gazette notice of their 
intention to apply, and shall also, if so required by the Minister, publish elsewhere notice 
of such intention. 


(3) Notice to Superintendent—Applicants for incorporation shall also give at 
least one month’s notice to the Superintendent of their intention to apply for incorporation. 


595 


S. 143 CORPORATIONS ACT 


143. (1) Definition.—In this section, ‘‘money received on account of shares’’ 
includes money received as premium on shares. 


(2) Authorized capital—tThe authorized capital of a company shall be not less 
than $500,000. 


(3) Exception.—A company whose authorized capital immediately before the 13th 
day of June, 1968 was less than $500,000 shall not decrease its authorized capital, and 
subsection (2) does not apply to the corporation until its authorized capital is increased 
to $500,000 or more. 


(4) Par value of shares.—The authorized capital shall be divided into shares of 
$100 each, but, where not less than $200,000 of the authorized capital has been paid in 
in cash, the shares or any class of shares may be redivided into shares having a par value 
of $1 or a multiple thereof, or an additional class or classes of shares having a par value 
of $1 or a multiple thereof may be created. 


(5) Application of money received on account of shares.—All money received 
on account of shares shall be paid into a branch or agency in Ontario of a bank listed 
under Schedule I or II to the Bank Act (Canada) or into a registered trust corporation in 
trust for the proposed company, and no money paid on account of shares before the first 
general meeting of the company has been organized shall be withdrawn or paid over to 
the company until after such meeting has been organized and an election of directors 
held thereat. 


(6) Return of subscriptions on failure to secure licence.—A subscription for 
shares made before the granting of a licence under the /nsurance Act shall contain the 
stipulation that all money received on account of shares will be returned to the subscribers 
without any deduction for promotion, organization or other expenses, in case the insurer 
fails to procure such a licence. 


(7) Limit of percentage of subscriptions for charges.—A subscription for shares 
shall contain the stipulation that no sum will be used or paid, before or after incorporation, 
for commission, promotion or organization expenses in excess of a percentage, not 
exceeding 15, of the amount of money received on account of shares. 


144. (1) Definition—In subsection (2), ‘‘surplus to policyholders’’ means surplus 
of assets over liabilities excluding issued capital shown in the annual financial statement 
of the company at the end of the next preceding calendar year as filed with and approved 
by the Superintendent. 


(2) Reduction of capital of life insurance companies.—Where a company un- 
dertaking life insurance has insurance in force of less than $25,000,000 and has a surplus 
to policyholders of more than $500,000, the directors may pass a by-law authorizing an 
application to the Lieutenant Governor for the issue of supplementary letters patent 
decreasing its authorized, subscribed and paid-in capital by not more than 50 per cent. 


(3) New par value to be declared.—The by-law and the supplementary letters 
patent shall declare the new par value of the shares and the liability of the shareholders 
on partially paid-in shares. 
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(4) Application, when to be made—tThe application shall not be made until the 
by-law has been confirmed by a vote of the shareholders present or represented by proxy 
at a general meeting duly called for considering it and holding not less than two-thirds 
of the votes cast at such meeting. 


(5) Surplus not to be decreased by dividends to sharehoiders.——The supple- 
mentary letters patent shall contain a provision that any surplus created by reason of such 
decrease of capital will not be decreased by dividends subsequently declared to share- 
holders. 


145. Ss. 165 (2-4), 167, 168 applicable to company undertaking life insur- 
ance.—-A company undertaking life insurance may, by resolution passed at a special 
general meeting called for such purpose, provide that subsections 165(2), (3) and (4) and 
sections 167 and 168 apply to such company. 


146. Amalgamation.—-Subject to the approval of the agreement of amalgamation 
under the /nsurance Act, section 113 of this Act applies to the amalgamation of two or 
more joint stock insurance companies. 


147. (1) Amalgamation, etc., of mutual corporation and joint stock corpora- 
tion.—Subject to the /nsurance Act, a mutual corporation incorporated under the laws 
of Ontario transacting life insurance may amalgamate with or transfer its contracts to or 
reinsure such contracts with any licensed insurer transacting life insurance and may enter 
into all agreements necessary to such amalgamation, transfer or reinsurance. 


(2) Confirmation of agreement—-—Despite anything in its Act or instrument of 
incorporation or in its constitution and by-laws, the board of directors may enter into any 
such agreement on behalf of the mutual corporation through its president and secretary, 
but no such agreement ts binding or effective unless evidence satisfactory to the Super- 
intendent is produced showing that the agreement has been confirmed by a vote of the 
majority of the members present or duly represented by proxy at a general or special 
general meeting of the mutual corporation and unless the agreement has been approved 
by the Lieutenant Governor in Council under the /nsurance Act. 


(3) Agreement binding on all members of mutual corporation—Despite any- 
thing in its Act or instrument of incorporation or in its constitution and by-laws, or in 
any policy or certificate or other document evidencing a contract issued by a mutual 
corporation, or in the constitution or laws of or certificates issued by a fraternal society 
whose contracts have been assumed by the mutual corporation or for which the mutual 
corporation has become responsible, the terms of any such agreement so confirmed and 
approved are valid and binding as of the date stipulated in the agreement upon all the 
members of the mutual corporation and upon their beneficiaries and legal representatives 
and upon all persons deriving legal rights from any such member or beneficiary so long 
as they do not involve any new or increased rates of contribution or premium, and the 
claims of all persons under any such contract of insurance shall be restricted to such 
benefits only as are continued in accordance with the terms of such agreement, and such 
contracts shall be deemed to be amended accordingly. 


(4) Standards of valuations——Upon the coming into force of any such agreement, 
the reinsurer, in complying with the requirements of the /nsurance Act in respect of the 
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valuation of contracts so reinsured or transferred, is entitled to base its valuation upon 
such tables of mortality and upon such rates of interest as would have been authorized 
by law for such mutual corporation if no such agreement had been made. 


148. (1) Incorporation of mutual and cash-mutual insurance corpora- 
tions——A mutual or cash-mutual corporation may be incorporated for the purpose of 
undertaking and transacting any class of insurance for which a mutual or cash-mutual 
insurance corporation may be licensed under the /nsurance Act. 


(2) Idem.—A mutual insurance corporation may be incorporated for the purpose 
of undertaking contracts of fire insurance on the premium note plan upon agricultural 
property, weather insurance or live stock insurance. 


(3) Corporation for reinsurance.—A mutual insurance corporation, all the mem- 
bers of which are mutual or cash-mutual corporations, may be incorporated for the purpose 
of reinsuring contracts of insurance and such a corporation may enter into contracts of 
reinsurance for the purpose of retroceding all or part of reinsurance contracts entered into 
by it. 


149. (1) Incorporation of mutual fire insurance corporation.—Ten residents in 
any county or district may call a meeting of the residents thereof to consider whether it 
is expedient to establish therein a mutual fire insurance corporation to undertake contracts 
of fire insurance on the premium note plan upon agricultural property. 


(2) Advertisements calling meeting.—The meeting shall be called by advertise- 
ment, stating the time, place and object of the meeting, and the advertisement shall be 
published once in The Ontario Gazette and at least once a week for three consecutive 
weeks in a newspaper published in the county or district. 


(3) Subscription book.—Ifthirty residents are present at the meeting and a majority 
of them determine that it is expedient to establish a mutual fire insurance corporation, 
they may elect from among themselves three persons to open and keep a subscription 
book in which owners of real or personal property in Ontario may sign their names and 
enter the sum for which they respectively bind themselves to effect insurance in the 
corporation. 


(4) When meeting may be called——When 100 or more of such owners have signed 
their names in the subscription book and bound themselves to effect insurance in the 
corporation amounting in the aggregate to $250,000 or more, a meeting shall be called 
as hereinafter provided. 


(5) How meeting to be called —When the subscription has been completed, any 
ten of the subscribers may call the first meeting of the proposed corporation at such time 
and place in the county or district as they determine by sending a printed notice by mail, 
addressed to each subscriber at the subscribers post office address, at least ten days before 
the day of the meeting, and by advertisement in a newspaper having general circulation 
in the county or district. 


(6) Contents of notice.—The notice and advertisement shall state the object of the 
meeting and the time and place at which it is to be held. 
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(7) Election of directors—At such meeting, or at any adjournment of it, the name 
and style of the company, which shall include the word ‘‘mutual’’ or the word ‘‘mu- 
tuelle’’, shall be adopted, an acting secretary appointed, a board of directors elected as 
hereinafter provided and a central and generally accessible place in the county or district 
at which the head office of the company is to be located. 


(8) Quorum of meeting.—The presence of at least twenty-five of the subscribers 
is necessary to constitute a valid meeting. 


(9) First meeting of directors.—As soon as convenient after the meeting, the acting 
secretary Shall call a meeting of the board of directors for the election from among 
themselves of a president and a vice-president, for the appointment of a secretary and a 
treasurer Or a secretary-treasurer or a manager and for the transaction of such other 
business as may be brought before the meeting. 


(10) Certain documents to be delivered.—-With the application for incorporation, 
the applicants shall produce to the Minister, certified as correct under the hands of the 
chair and secretary, 


(a) a copy of the minutes of the meeting, including all resolutions respecting the 
objects of the proposed corporation, its name and the location of its head office; 


(b) acopy of the subscription book; 


(c) alist showing the names and addresses of the directors elected and of the officers 
appointed; and 


(d ) such further information as the Minister may require. 


(11) Production of originals——tThere shall also, for verification, be produced to 
the Minister, if requested, the originals of such documents. 


(12) Minister to ascertain correctness of proceedings—The Minister shall as- 
certain and determine whether the proceedings for the incorporation have been taken in 
accordance with this section and whether the subscriptions are genuine and by persons 
possessing property to insure. 


(13) Powers deemed in letters patent—A mutual insurance corporation incor- 
porated for the purpose of undertaking contracts of fire insurance on the premium note 
plan or under a contract to which the Fire Mutual Guarantee Fund is applicable in 
accordance with section 166 of the /nsurance Act, has the power, and its letters patent 
shall be deemed to include the power, to undertake all classes of insurance for which a 
joint stock insurance company may be licensed under the /nsurance Act. 


150. (1) Incorporation of mutual livestock insurance corporation.—Ten own- 
ers of livestock in any county or district may call a meeting of the owners of livestock to 
consider whether it is expedient to establish a livestock insurance corporation upon the 
mutual plan. 


(2) Organization—The mode of calling such meeting and the proceedings for the 
formation of the corporation shall be the same with necessary modifications as in the 
case of the formation of a mutual fire insurance corporation, except that the determination 


599 


S. 151 CORPORATIONS ACT 


that it is expedient to establish the corporation shall be by thirty residents of the county 
or district, being owners of livestock in Ontario, and that the meeting for the organization 
of the corporation shall not be held unless fifty owners of livestock in Ontario have signed 
their names to the subscription book and bound themselves to effect insurance in the 
corporation that in the aggregate amounts to $50,000 or more. 


(3) Powers.—The letters patent or supplementary letters patent shall limit the pow- 
ers of a mutual livestock insurance corporation incorporated under this section to under- 
taking contracts of insurance on the premium note plan against loss of livestock by fire, 
lightning, accident, disease or any other means, except that of design on the part of the 
insured or by the invasion of an enemy or by insurrection. 


151. (1) Incorporation of mutual weather insurance corporation.—Ten owners 
of agricultural property in any county or district may call a meeting of the owners of 
agricultural property to consider whether it is expedient to establish therein a weather 
insurance corporation upon the mutual plan. 


(2) Organization.—The mode of calling such meeting and the proceedings for the 
formation of the corporation shall be the same with necessary modifications as in the 
case of the formation of a mutual fire insurance corporation, except that the determination 
that it is expedient to establish the corporation shall be by thirty residents of the county 
or district, being owners of agricultural property in Ontario, and that the meeting for the 
organization of the corporation shall not be held unless fifty owners of agricultural 
property in Ontario have signed their names to the subscription book and bound them- 
selves to effect insurance in the corporation that in the aggregate amounts to $50,000 or 
more. 


(3) Powers.—tThe letters patent or supplementary letters patent shall limit the pow- 
ers of a mutual weather insurance corporation incorporated under this section to under- 
taking contracts of insurance on the premium note plan on any kind of agricultural 
property or property that is not mercantile or manufacturing against loss or injury arising 
from such atmospheric disturbances, discharges or conditions as the contract of insurance 
specifies. 


152. (1) Incorporation of cash-mutual insurance corporations—Ten residents 
of any county or district may call a meeting of other residents thereof to consider whether 
it is expedient to establish a cash-mutual insurance corporation for the purpose of under- 
taking any class of insurance for which a cash-mutual corporation may be licensed under 
the Insurance Act. 


(2) Organization—tThe mode of calling such meeting and the proceedings for the 
formation of the corporation shall be the same with necessary modifications as in the 
case of a mutual fire insurance corporation undertaking contracts of fire insurance under 
the premium note plan, except that the determination that it is expedient to establish the 
corporation shall be by thirty residents of the county or district, and that the meeting for 
the organization of the corporation shall not be held unless fifty residents have signed 
the subscription book and bound themselves to effect insurance in the corporation that 
in the aggregate amounts to $250,000 or more. 
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153. (1) When mutual company writing on the premium note plan may become 
a cash-mutual corporation.—A mutual insurance corporation incorporated for the pur- 
poses of undertaking contracts of insurance on the premium note plan that has a net 
surplus of assets over all liabilities of not less than $500,000, may apply to the Lieutenant 
Governor in Council for the issue of supplementary letters patent converting it into a 
cash-mutual corporation in the manner provided in this Act. 


(2) Approval of members.——tThe application shall be authorized by a resolution 
of three-fourths in number of the directors of the corporation and confirmed by the 
members of the corporation by vote representing at least 90 per cent of the members 
present at a special general meeting duly called for that purpose, but the application shall 
not be made until twenty-one days notice of the application has been given by sending 
the notice to each member at the member’s latest address as shown on the books of the 
corporation. 


(3) Notice of application—Notice of intention to make the application and of the 
confirmation by the members of the corporation shall be published in at least four 
consecutive issues of The Ontario Gazette and in a newspaper having general circulation 
in the county or district in which the head office of the corporation is situate at least once 
a week for four consecutive weeks. 


(4) Certain documents to be delivered.——With the application for supplementary 
letters patent, submitted under this section, the applicants shall produce to the Minister 
certified as correct under the hands of the chair and secretary, 


(a) a copy of the notice of the special meeting of the members of the corporation 
and the notices published in The Ontario Gazette and the newspaper; 


(b) a copy of the minutes of the special meeting of the members, including all 
resolutions respecting the objects of the proposed corporation, its name and the 
location of its head office; 


(c) a copy of the corporation’s audited financial statement made up to a date not 
more than seven months prior to the date of the application; 


(d ) a list of the proposed officers and directors of the cash-mutual corporation; 
(e) such further information as the Minister may require. 


(5) Report by Superintendent.—The Superintendent shall report to the Minister 
whether the proceedings for supplementary letters patent are in accordance with this 
section and the requirements of the /nsurance Act. 


154. (1) When cash-mutual company may become a joint stock company.—A 
mutual or a cash-mutual corporation that has surplus assets, not including premium notes, 
sufficient to reinsure all its outstanding risks may apply to the Lieutenant Governor for 
the issue of supplementary letters patent converting it into a joint stock insurance cor- 
poration in the manner provided in this Act. 


(2) Approval of members.—The application shall be authorized by a resolution 
of three-fourths in number of the directors of the corporation and confirmed by the 
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members of the corporation by vote representing at least 90 per cent of the members 
present at a special general meeting duly called for that purpose, but the application shall 
not be made until twenty-one days notice of the application has been given by sending 
the notice to each member at the member’s latest address as shown on the books of the 
corporation. 


(3) Notice of application—Notice of intention to make the application and of the 
confirmation by the members of the corporation shall be published in at least four 
consecutive issues of The Ontario Gazette and in a newspaper having general circulation 
in the county or district in which the head office of the corporation is situate at least once 
a week for four consecutive weeks. 


(4) Priority of members in subscribing stock—A person who is a member of the 
corporation on the day of the meeting is entitled to priority in subscribing to the capital 
stock of the corporation for one month after the opening of the books of subscription in 
the ratio that the insurance held by the person bears to the aggregate of the unexpired 
risks then in force. 


(5) Certain documents to be delivered.—With the application for supplementary 
letters patent, submitted under this section, the applicants shall produce to the Minister 
certified as correct under the hands of the chair and secretary. 


(a) acopy of the notice of the special meeting of the members of the corporation 
and the notices published in The Ontario Gazette and the newspaper; 


(b) acopy of the minutes of the special general meeting of members, including all 
resolutions respecting the objects of the proposed corporation, its name and the 
location of its head office; 


(c) acopy of the corporation’s audited financial statement made up to a date not 
more than seven months prior to the date of the application; 


(d) alist of the proposed officers and directors of the corporation; 
(e) such further information as the Minister may require. 


(6) Report of Superintendent—tThe Superintendent shall report to the Minister 
whether the application for supplementary letters patent is in accordance with this section 
and the requirements of the /nsurance Act. 


155. Vesting of assets and preservation of liabilities—A corporation formed 
under section 153 or 154 is answerable for all liabilities of the corporation from which it 
has been formed and may sue and be sued under its new corporate name, and the assets 
and property of the old corporation are vested in the new corporation from the date of its 
formation. 


156. When distribution of assets among members permitted——No mutual or 
cash-mutual insurance corporation that has ceased to do new business shall divide among 
its members any part of its assets, except income from investments, until it has performed 
or cancelled its policy obligations and upon proof to the Superintendent that such policy 
obligations have been performed or cancelled. 
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157. Application of ss. 158-173.—Sections 158 to 173 apply only to mutual and 
cash-mutual insurance corporations. 


158. (1) Insured deemed member.—A person insured under a policy issued by a 
corporation shall, from the date upon which the insurance becomes effective, be deemed 
a member of such corporation. 


(2) Member’s liability ——No member is liable in respect of any claim or demand 
against the corporation beyond the amount unpaid on the member’s premium note. 


(3) Member withdrawing.——A member may, with the consent of the directors, 
withdraw from the corporation on such terms as the directors lawfully prescribe, subject 
to the Insurance Act. 


159. (1) Annual meeting.—A meeting of the shareholders and members for the 
election of directors shall be held within the first two months of every year at such time 
and place as the by-laws of the corporation prescribe. 


(2) Annual statement.—Before the election, the annual statement for the year 
ending on the previous 31st day of December shall be presented and read. 


160. Failure to elect directors.—If an election of directors is not made on the day 
on which it ought to have been made, the corporation shall not for that cause be dissolved, 
but the election may be held on a subsequent day at a meeting to be called by the directors 
or as otherwise provided by the by-laws of the corporation, and in such case the directors 
then in office continue to hold office until their successors are elected. 


161. (1) Notice of annual or special meetings.—Notice of every annual or special 
general! meeting of the corporation shall be sent by mail to every shareholder and member 
and shall be published in a newspaper published at or near the place where the head office 
is located at least seven days before the day of the meeting. 


(2) Power of directors—tThe directors may call a general meeting of the corpo- 
ration at any time. 


(3) Annual statement to be sent to members.—tThe directors shall, at least seven 
days before the day of the annual meeting, send to each member by mail the annual 
statement for the year ending on the previous 3!st day of December, which shall be 
certified by the auditors and shall be in the form prescribed by the regulations made under 
section 105 of the /nsurance Act. 


162. (1) Voting of members of mutual or cash-mutual insurance corpora- 
tions.—A member of a mutual or cash-mutual insurance corporation who is not in arrear 
for any assessment or cash payment due by the member to the corporation is entitled at 
all meetings of the corporation to one vote if the amount of premium paid by the member 
annually is in excess of $25 and no member is entitled to more than one vote. 


(2) Where policy made to two or more persons.—Where a policy on the premium 
note plan is made to two or more persons, one only is entitled to vote, and the right of 
voting belongs to the one first named on the register of policyholders if the person is 
present or, if not present, to the one who stands second, and so on. 
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(3) Where property insured by trustee board.—Where property is insured by a 
trustee board, any member of the board or its secretary-treasurer duly appointed in writing 
pursuant to its resolution may vote on its behalf. 


163. Right of mere applicants——No applicant for insurance is competent to vote 
or otherwise take part in the corporation’s proceedings until the applicant’s application 
has been accepted by the directors. 


164. (1) Qualifications of directors—wNo person is eligible to be or shall act as a 
director unless he or she is a member of the corporation, insured therein for the time he 
or she holds office and entitled to a vote. 


(2) Where corporation has a share capital—Where the corporation has a share 
capital, not less than two-thirds of the directors shall also be holders of shares, each to 
an amount not less than $1,000, upon which all calls have been paid. 


(3) Representation of corporations——tThe president or director of a member cor- 
poration that has the qualifications that would qualify an individual to be a director is 
eligible to be a director of the corporation. 


(4) Representation of partnerships——Where a partnership has the qualifications 
that would qualify an individual to be a director of the corporation, one member of the 
partnership is eligible to be a director of the corporation. 


165. (1) Number of directors—tThe board shall consist of six, nine, twelve or 
fifteen directors, to be determined by resolution passed at the meeting held under sub- 
section 149(5). 


(2) Increase or decrease in number.—The number of directors may from time to 
time be increased or decreased 1f so determined at a special general meeting of the 
corporation called for the purpose, or at an annual general meeting, if notice in writing 
of the intention to propose a by-law for that purpose at such annual meeting is given to 
the secretary of the corporation at least one month before the holding of the meeting, but 
the increased or decreased number of directors shall in any such case be six, nine, twelve 
or fifteen. 


(3) Notice of proposed change.—Where such a notice has been given to the 
secretary, that fact shall be stated in the notice of the annual general meeting. 


(4) Copy of resolution and list of directors to be filed —With the copy of the by- 
law filed with the Superintendent there shall be filed a list of the directors elected 
thereunder certified under the hands of the chair and secretary of the meeting. 


166. Filing by-laws for remuneration of directors.—At any annual general meet- 
ing of the shareholders or members of a corporation, or at any special general meeting 
thereof, if such purpose was clearly expressed in the notice of the special general meeting, 
it is lawful to pass by-laws for the remuneration of the directors, and a certified copy of 
every such by-law shall, within seven days after its passing, be filed with the Superinten- 
dent. 


167. Retirement of directors in rotation—One-third of the directors shall retire 
annually, in rotation, and, at the first meeting of the directors or as soon thereafter as 
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possible, it shall be determined by lot which of them shall hold office for one, two or 
three years respectively, and the determination shall be entered on the minutes of the 
meeting. 


168. Annual election to fill vacancies—At every annual general meeting there- 
after, one-third of the total number of directors shall be elected for a period of three years 
to fill the places of the retiring directors, who are eligible for re-election. 


169. Manager may be a director and be paid salary—The manager of the 
corporation, even if he or she does not have the qualifications required by section 164, 
may be a director of the corporation and may be paid an annual salary under a by-law 
passed as provided by section 166. 


170. Certain persons not eligible as directors—No agent or paid officer, or 
officer of the bankers of the corporation, or person in the employment of the corporation, 
other than the manager, is eligible to be elected as a director or shall interfere in the 
election of directors. 


171. (1) Election of directors—tThe election of directors shall be held and made 
by such shareholders and members as attend for that purpose in person, or in the case of 
a corporation or partnership by a director, officer or member authorized in writing to 
represent it. 


(2) Ballot.—The election shall be by ballot. 


(3) Case of a tie at an election.—If two or more members have an equal number 
of votes so that less than the whole number to be elected appear to have been chosen 
directors by a majority of votes, the members present shall proceed to ballot until it is 
determined which of the persons so having an equal number of votes shall be the director 
or directors. 


(4) Election of president and vice-president—tThe directors shall, at their first 
meeting after any such election, elect by ballot from among themselves a president and 
vice-president, and the secretary shall preside at such election. 


172. Interim vacancies.—If a vacancy occurs among the directors, during the term 
for which they have been elected, by death, resignation, ceasing to have the prescribed 
qualification, insolvency or by absence without previous leave of the directors from three 
successive regular meetings, which shall by reason of that fact create such vacancy, the 
vacancy, in the case of a board limited to six directors, shall be filled and, in the case of 
a board limited to a number of directors exceeding six, may be filled until the next annual 
general meeting by any person duly qualified chosen by a majority of the remaining 
directors as soon as may be after the vacancy occurs, and at the next annual general 
meeting the vacancy shall be filled for the portion of the term still unexpired. 


173. (1) Quorum of directors—A majority of the directors constitutes a quorum 
for the transaction of business, and, in the case of an equality of votes at any meeting, 
the question passes in the negative. 


(2) Recording dissent.—A director disagreeing with the majority at a meeting may 
have his or her dissent recorded with the reasons therefor. 
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174. (1) Security of accountants.—Every officer or person appointed or elected 
to any office concerning the receipt or proper application of money shall furnish security 
for the just and faithful execution o, the duties of the pErson’s office according to the by- 
laws or rules of the corporation, and any person entrusted with the performance of any 
other service may be required to furnish similar security, and security so furnished and 
then subsisting shall be produced to the auditors at the annual audit. 


(2) Minimum security.—tThe security given by the treasurer or other officer having 
charge of the money of the corporation shall not be less than $5,000 or such greater 
amount as may be required by the by-laws of the corporation or by the Superintendent. 


175. Amalgamation.—Subject to the approval of the agreement of amalgamation 
under the /nsurance Act, section 113 applies with necessary modifications to the amal- 
gamation of two or more mutual or cash-mutual insurance corporations. 


176. (1) Incorporation of fraternal societies—The Lieutenant Governor may in 
his or her discretion, by letters patent, issue a charter to any number of persons, not fewer 
than seventy-five, of eighteen or more years of age, five of whom apply therefor, consti- 
tuting such persons and any others who have signed the membership book, and persons 
who thereafter become members in the fraternal society thereby created, a corporation 
for the purposes of undertaking any class of insurance for which a fraternal society may 
be licensed under the /nsurance Act. 


(2) Notice.—The applicants for incorporation, immediately before the application, 
shall publish in at least four consecutive issues of The Ontario Gazette notice of their 
intention to apply and shall also, if so required, publish elsewhere notice of such intention. 


(3) Particulars of application—The application for the incorporation ofa fraternal 
society shall show, 


(a) its proposed name; 
(b) the place in Ontario where its head office is to be situate; 


(c) the name in full, the place of residence and the calling of each of the applicants 
who are to be its first trustees or managing officers; 


(d) such other information as the Minister requires. 


(4) Other documents.—The application shall be accompanied by the original 
membership book or list containing the signatures duly certified of at least seventy-five 
persons who thereby agree to become members of the fraternal society if and when 
incorporated, by a copy of the proposed by-laws of the fraternal society and by evidence 
that the approval of the Superintendent to the proposed by-laws and rules has been 
obtained. 


177. Organization meeting Within thirty days after the issue of the letters patent 
and upon due notice to all members of the society, an organization meeting of the society 
shall be held at which the by-laws shall be adopted and the officers of the society elected. 


178. (1) Incorporation of foreign fraternal society—Where a fraternal society 
licensed under the /nsurance Act has its head office elsewhere than in Ontario, the grand 


606 


PART V — INSURANCE CORPORATIONS S. 184 


or other provincial body of the lodges or a majority of the lodges in Ontario may apply 
to the Lieutenant Governor for the issue of a charter and, from the time of the issue of 
the letters patent, the applicants become a corporation for the purpose of undertaking any 
class of insurance for which a fraternal society may be licensed under the /nsurance Act. 


(2) Application s. 176(1).—Subsection 176(1) applies to an incorporation under 
this section. 


(3) Approval of Superintendent.—Before the issue of the letters patent, evidence 
shall be produced to the Minister that the approval of the Superintendent to the application 
has been secured. 


179. Incorporation of local branch.—An auxiliary or local subordinate body or 
branch ofa licensed fraternal society may be separately incorporated by like proceedings. 


180. (1) Amalgamation or reinsurance by fraternal society—Subject to the 
Insurance Act, any fraternal society may amalgamate with any other fraternal society or 
transfer all or any portion of its contracts to or reinsure them with any insurer licensed 
for the transaction of life insurance and may enter into all agreements necessary to such 
amalgamation, transfer or reinsurance. 


(2) Agreement for amalgamation, etc..—Despite anything in its Act or instrument 
of incorporation or in its constitution and by-laws, the governing executive authority may 
enter into any such agreement on behalf of the society through its principal officer and 
secretary, but no such agreement is binding or effective unless evidence satisfactory to 
the Superintendent is produced showing that the principle of amalgamation, transfer or 
reinsurance has been approved and that the agreement has been confirmed by a vote of 
the majority of the members present or duly represented at a general or special meeting 
of the supreme legislative or governing body of the society duly called. 


181. Confirmation of amalgamation.—Subsection | 13(4) applies with necessary 
modifications to the amalgamation of two or more fraternal societies. 


182. (1) Incorporation of mutual benefit society —A mutual benefit society may 
be incorporated for the purpose of undertaking any class of insurance for which a mutual 
benefit society may be licensed under the /nsurance Act, and the provisions of this Part 
relating to fraternal societies apply with necessary modifications to the incorporation of 
mutual benefit societies and to such societies when incorporated. 


(2) Name.—tThe proposed name of a mutual benefit society incorporated under this 
Part shall include the words ‘‘mutual benefit’’ or the words ‘‘secours mutuel’’. 


183. Application of ss. 184-195.—Sections 184 to 195 apply to pension fund and 
employees’ mutual benefit societies incorporated under this Part. 


184. Definitions.—In this section and in sections 185 to 195, 


‘‘narent corporation’’.—“‘‘parent corporation’ means a corporation any of whose of- 
ficers establish a pension fund or employees’ mutual benefit society under this Part; 


““society’’.—“‘‘society’” means a pension fund or employees’ mutual benefit society 
incorporated under this Part; 
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‘‘subsidiary corporation’’ — ‘‘subsidiary corporation’’ means a corporation, wherever 
incorporated, at least 75 per cent of whose issued common shares are owned by a 
parent corporation. 


185. (1) Charter by letters patent——The Lieutenant Governor may in his or her 
discretion, by letters patent, issue a charter to any number of persons, not fewer than five, 
of eighteen or more years of age, two of whom are officers of a corporation legally 
transacting business in Ontario who apply therefor, constituting such persons and the 
employees of such corporation and of its subsidiary corporations who join the society 
and those who replace them from time to time a pension fund or employees’ mutual 
benefit society corporation. 


(2) Contents of application—tThe application for the incorporation of a pension 
fund or employees’ mutual benefit society shall show, 


(a) its proposed name; 
(b) the name of its parent corporation; 
(c) the place in Ontario where its head office is to be situate; 


(d) the name in full and place of residence and calling of each of the applicants; 
and 


(e) the names, not fewer than five, of those who are to be its first directors. 


(3) Notice.—Notice of the application for incorporation of a society shall be pub- 
lished in at least four consecutive issues of The Ontario Gazette and the notice shall state, 


(a) its proposed name; 
(b) the place in Ontario where its head office is to be situate; and 
(c) the name of its secretary. 


186. First meeting—tThe first directors have power to call the first meeting of the 
society and at such meeting directors may be elected and by-laws may be passed under 
this Act, and a copy of such by-laws shall be filed with the Minister within two weeks 
after the passing thereof, and copies of subsequent by-laws in amendment thereof, in 
addition thereto or diminution therefrom, shall also be filed with the Minister within two 
weeks after the passing thereof. 


187. (1) Directors.—tThe affairs of the society shall be administered by a board of 
directors who shall be appointed or elected in such manner, in such number, with such 
qualifications and for such period as are determined by the by-laws, but at the first 
meeting of the society five directors shall be elected, subject to addition to such number 
if so sanctioned by the by-laws, and other officers may be appointed in such manner with 
such remuneration and under such provisions touching their powers and duties as are 
established by the by-laws. 


(2) Management of fund by trust corporation —The board of directors may by 
by-law entrust the whole or a part of the fund of the society to a trust corporation licensed 
under the law of Ontario and may delegate to such trust corporation all or any of its 
powers and discretions relating to the custody and management of the fund. 
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188. (1) Definition.—In this section, ‘‘dependants’’ means the wives, husbands, 
and children under eighteen years of age, including adopted children, of officers or 
employees within the meaning of this section. 


(2) Powers and objects of society—After its incorporation, every pension fund 
and employees’ mutual benefit society has the power, by means of voluntary contribution 
or otherwise as its by-laws provide, to form a fund or funds and may invest, hold and 
administer the same and may therefrom, 


(a) 


(b) 


(c) 


(d) 


(e) 


(f) 


provide for the support and payment of pensions and other benefits to officers 
and employees of the parent corporation and its subsidiary corporations who 
have retired or who cease to be employed by the parent corporation or one of 
its subsidiary corporations; 


provide, in such manner as the by-laws specify, for the payment of pensions, 
annuities, gratuities or other benefits to the widows, widowers and children or 
other surviving relatives or legal representatives of officers and employees or 
retired officers and employees of the parent corporation and its subsidiary 
corporations who have died; 


provide for the payment of benefits to officers and employees of the parent 
corporation or one of its subsidiary corporations by reason of illness, accident 
or disability; 


provide for the payment of benefits by reason of illness, accident or disability 
to former officers and employees of the parent corporation and its subsidiary 
corporations who are retired; 


provide for the payment of benefits to officers and employees or retired officers 
and employees of the parent corporation or one of its subsidiary corporations 
in respect of illness, accident or disability affecting dependants of such officers 
or employees; and 


upon the death of such officers or employees, pay a funeral benefit in such 
manner as the by-laws specify. 


189. (1) Power to pass by-laws.—A pension fund and employees’ mutual benefit 
society has all corporate powers necessary for its purposes and may pass by-laws not 
contrary to law defining and regulating in the premises, and prescribing the mode of 
enforcement of, all the rights, powers and duties of, 


(a) 
(b) 
(Cc) 


(e) 


the society; 
its individual members; 


the officers and employees of the parent corporation and its subsidiary corpo- 
rations; 


the widows, widowers and children or other surviving relatives, or the personal 
representatives of such officers and employees; and 


the parent corporation. 
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(2) Additional by-laws.—Every such society may also make by-laws as aforesaid 
for, 


(a) the formation and maintenance of the fund; 

(b) the management and distribution of the fund; 

(c) the enforcement of any penalty or forfeiture in the premises; and 

(d) the government and ordering of all business and affairs of the society. 


(3) Sanction of parentand ordering of all corporation.—No such by-law is ef- 
fective unless it has been sanctioned by the board of directors of the parent corporation. 


190. By-laws defining rights and remedies of beneficiaries, etc.— All the pow- 
ers, authority, rights, penalties and forfeitures whatever the society or of its members, 
officers or employees, or of such widows, widowers and children or other surviving 
relatives or legal representatives, or of the parent corporation shall be such and such only 
and may be enforced in such mode and in such mode only, as by such by-laws are defined 
and limited. 


191. Revenue.—All the revenue of the society, from whatever source derived, shall 
be devoted exclusively to the maintenance of the society and the furtherance of the objects 
of the fund and to no other purpose. 


192. Contribution by parent corporation—The parent corporation may contrib- 
ute annually or otherwise to the funds of the society by a vote of its directors or its 
shareholders. 


193. Prohibition against member assigning interest—The interest of a member 
in the funds of the society is not transferable or assignable by way of pledge, hypothe- 
cation, sale, security or otherwise. 


194. (1) Special audit—Where it is shown to the satisfaction of the Minister that 
the accounts of a society have been materially or wilfully falsified, or where there is filed 
in the office of the Minister a requisition for audit bearing the signatures, addresses and 
callings of at least 25 per cent of the members of the society and alleging in a sufficiently 
particular manner to the satisfaction of the Minister specific fraudulent or illegal acts, or 
the repudiation of obligations, or insolvency, the Minister may appoint one or more 
accountants or actuaries who shall, under the Minister’s direction, make a special audit 
of the books and accounts and report thereon in writing verified upon oath to the Minister. 


(2) Security for costs—Where an audit is requested, the persons requesting it 
shall, with their requisition, deposit with the Minister security for the costs of the audit 
in such sum as the Minister fixes, and, where the facts alleged in the requisition appear 
to the Minister to have been partly or wholly disproved by the audit, he or she may pay 
the costs thereof partly or wholly out of the deposit. 


(3) Duty to facilitate special audit——tThe society, its officers and servants shall 
facilitate the making of such special audit so far as it is in their power and shall produce 
for inspection and examination by the person so appointed such books, securities and 
documents as the person may require. 
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(4) Expense of special audit—-Subject to subsection (2), the expense of such 
special audit shall be borne by the society, and the auditor’s account, when approved in 
writing by the Minister, shall be paid by the society forthwith. 


195. Return to Minister.—A society formed under this Act shall at all times when 
thereunto required by the Minister make a full return of its assets and liabilities and of 
its receipts and exepnditures for such period and with such details and other information 
as the Minister may require. 


196. (1) When charter to be forfeited for non-user or discontinuance.—If an 
insurer incorporated under the law of Ontario, whether under this Act or under any 
general or special Act, does not go into actual operation within two years after incorpo- 
ration, or if, after an insurer has undertaken contracts, such insurer discontinues business 
for one year, or if its licence remains suspended for one year, or is terminated otherwise 
than by effluxion of time and is not renewed within the period of sixty days, the insurer’s 
corporate powers by reason of that fact cease and determine, except for the sole purpose 
of winding up its affairs, and in any action or proceeding in which such non-user is 
alleged, proof of user is upon the insurer, and the Court, upon the petition of the Attorney 
General or of any person interested, may limit the time within which the insurer is to 
settle and close its accounts, and may, for that purpose or for the purpose of liquidation 
generally, appoint a receiver. 


(2) Rights of creditors—No such forfeiture affects prejudicially the mghts of 
creditors as they exist at the date of the forfeiture. 


197. Definition.—In sections 198 to 204, ‘‘shareholder’’ includes member and 
participating policyholder eligible to vote for a policyholders’ director. 


198. (1) Information laid before annual meetings of life insurers—tThe direc- 
tors of an insurer undertaking and transacting life insurance shall lay before each annual 
meeting of shareholders, 


(a) a financial statement for the period commencing on the date of incorporation 
and ending not more than six months before such annual meeting or commenc- 
ing immediately after the period covered by the previous financial statement 
and ending not more than six months before such annual meeting, as the case 
may be, made up of, 


(i) a statement of revenue and expenditure for such period, 
(ii) a statement of surplus for such period, 
(iii) a balance sheet made up to the end of such period; 
(b) the report of the auditor to the shareholders; 


(c) such further information respecting the financial position of the insurer as the 
letters patent, supplementary letters patent or by-laws of the insurer require. 


(2) Contents of financial statement.—The statements referred to in the subclauses 
of clause (1)(a) shall comply with and be governed by sections 199 to 203, but it is not 
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necessary to designate them the statement of revenue and expenditure, statement of 
surplus and balance sheet. 


(3) Incorporation of statements.—The statement of surplus referred to in sub- 
clause (1)(a){ii) and the information required by subsections 200(2) and (3) may be 
incorporated in and form part of the statement of revenue and expenditure referred to in 
subclause (1 )(a)(1). 


(4) Auditor’s report to be read—The report of the auditor to the shareholders 
shall be read at the annual meeting and shall be open to inspection by any shareholder. 


199. (1) Statement of revenue and expenditure.—The statement of revenue and 
expenditure to be laid before an annua! meeting shall be drawn up so as to present fairly 
the results of the operations of the insurer for the period covered by the statement and so 
as to distinguish severally at least, 


(a) premium income; 

(b) income from invested assets; 

(c) profit or loss from sale of invested assets; 

(d) amounts by which values of invested assets are increased or decreased; 


(e€) payments to policyholders and beneficiaries, other than the disbursement of 
moneys previously left on deposit; 


(f) increase or decrease in actuarial liability under insurance and annuity contracts; 


(g) total remuneration of directors as such from the insurer, including all salaries, 
bonuses, fees, contributions to pension funds and other emoluments; 


(h) premium taxes; 
(i) head office, agency, investment and other operating expenses; 
(j) the amount transferred to or from general surplus. 


(2) Notes.—Despite subsection (1), items of the natures described in clauses (1 )(d) 
and (g) may be shown by way of note to the statement of revenue and expenditure. 


200. (1) Statement of surplus——tThe statement of surplus shall be drawn up so as 
to present fairly the transactions reflected in it and shall show separately a statement of 
general surplus and a statement of shareholders’ surplus, howsoever designated. 


(2) General surplus.—tThe statement of general surplus shall be drawn up so as to 
distinguish at least the following items: 


1. The balance of each amount making up the total of general surplus as shown in 
the balance sheet at the end of the preceding financing period. 


2. The additions to and deductions from such surplus during the financial period 
and, without restricting the generality of the foregoing, at least the following: 


i. The amount shown on the statement of revenue and expenditure as trans- 
ferred to or from general surplus. 
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i. The amount of surplus arising from the issue of shares or the reorganization 
of the insurer’s issued capital, including, 


(a) the amount of premiums received on the issue of shares at a premium; 


(b) the amount of surplus realized on the purchase for cancellation of 
shares. 


111. Donations of cash or other property by shareholders. 


3. The balance of each amount making up such general surplus as shown in the 
balance sheet at the end of the financial period. 


(3) Shareholders’ surplus. The statement of shareholders’ surplus shall be drawn 
so as to distinguish at least the following items: 


1. The balance of such surplus as shown in the balance sheet at the end of the 
preceding financial period. 


ty 


The additions to and deductions from such surplus during the financial period 
and, without restricting the generality of the foregoing, at least the following: 


i. The amount transferred to or from general surplus. 
ii. Provision for taxes on income. 
iii. The amount of dividends declared on each class of shares. 


3. The balance of such surplus as shown in the balance sheet at the end of the 
financial period. 


201. (1) Balance sheet.—The balance sheet to be laid before an annual meeting 
shall be drawn up so as to present fairly the financial position of the insurer as at the date 
to which it is made up and so as to distinguish severally at least the following: 


1. The invested assets of the insurer as described in Part XVII of the /nsurance 
Act, severally designated as follows: 


i. Cash. 
ii. Preference and common shares. 
iii. Bonds and debentures. 
iv. Mortgages. 
v. Real estate held for sale. 
vi. Real estate held for the production of income. 
vii. Head office buildings. 
viii. Agreements for sale. 
ix. Loans on policies. 
x. Other invested assets stating their nature. 


2. Other assets of the insurer distinguishing severally at least the following: 
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i. Net outstanding premiums due and deferred. 
ii. Interest and rents due and accrued. 


iii. Debts owing to the insurer from its shareholders except debts of reasonable 
amount arising in the ordinary course of the insurer’s business that are not 
overdue having regard to the insurer’s ordinary terms of credit. 


iv. The aggregate amount of any outstanding loans under clauses 24(2)(c), (d) 
and (e). 


. The actuarial liability under insurance and annuity contracts. 

. Bank loans and overdrafts. 

. Provision for unpaid and unreported claims. 

. All other liabilities to policyholders. 

. Debts owing by the insurer on loans from its directors, officers or shareholders. 


. Commissions and other debts owing by the insurer segregating those that arose 


otherwise than in the ordinary course of business. 


. Deferred income. 
. Liability for taxes. 
. Dividends on capital stock declared but not paid. 


. The authorized capital, giving the number of each class of shares and a brief 


description of each such class and indicating therein any class of shares which 
is redeemable and the redemption price thereof. 


. The issued capital, giving the number of shares of each class issued and out- 


standing and the amount received therefor that is attributable to capital, and 
showing, 


(a) the number of shares of each class issued since the date of the last balance 
sheet and the value attributed thereto, distinguishing shares issued for cash, 
shares issues for services and shares issued for other consideration; and 


(b) where any shares have not been fully paid, 


(i) the number of shares in respect of which calls have not been made and 
the aggregate amount that has not been called, and 


(11) the number of shares in respect of which calls have been made and not 
paid and the aggregate amount that has been called and not paid. 


. Reserves, as described in clauses 204(1)(a), (b) and (c), showing the amounts 


added thereto and the amounts deducted therefrom during the financial period. 


. The amounts making up the surplus of the insurer severally designated as 


follows: 
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1. General surplus. 
11. Shareholders’ surplus. 
ii1. Other surplus balances indicating their nature. 


(2) Notes.—Despite subsection (1), particulars of the items described in paragraphs 
12 and 13 of subsection (1) may be shown by way of note to the balance sheet. 


(3) Idem.—tThe basis of valuation of the invested assets of the insurer shall be 
shown by way of note to the balance sheet. 


202. (1) Notes to financial statement—tThere shall be stated by way of note to 
the financial statement particulars of any change in accounting or actuarial principle or 
practice or in the method of applying any accounting or actuarial principle or practice 
made during the period covered that affects the comparability of any of the statements 
with any of those for the preceding period, and the effect, if material, of any such change 
upon the results of operations for the period. 


(2) Idem.—Where applicable, the following matters shall be referred to in the 
financial statement or by way of note thereto: 


1. The basis of conversion of amounts from currencies other than the currency in 
which the financial statement is expressed. 


2. Foreign currency restrictions that affect the assets of the insurer. 


3. Contractual obligations that will require abnormal expenditures in relation to 
the insurer’s normal business requirements or financial position or that are likely 
to involve losses not provided for in the accounts. 


4. Contingent habilities, stating their nature and, where practicable, the approxi- 
mate amounts involved. 


5. Any liability secured otherwise than by operation of law on any asset of the 
insurer, stating the liability so secured, but it is not necessary to specify the 
asset on which the liability is secured. 


6. The gross amount of arrears of dividends on any class of shares and the date to 
which such dividends were last paid. 


7. Where an insurer has contracted to issue shares or has given an option to 
purchase shares, the class and number of shares affected, the price and the date 
for issue of the shares or exercise of the option. 


8. Any restriction by the letters patent, supplementary letters patent or by-laws of 
the insurer or by contract on the payment of dividends that is significant in the 
light of the insurer’s financial position. 


(3) Idem.—Every note to a financial statement is an integral part of It. 


203. Insignificant circumstances.—Despite sections 199 to 202, it is not necessary 
to state in a financial statement any matter that in all the circumstances is of relative 
insignificance. 
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204. (1) Reserves.—In a financial statement, the term ‘‘reserve’’ shall be used to 
describe only, 


(a) amounts appropriated from surplus at the discretion of management for some 
purpose other than to meet a liability or contingency known or admitted or a 
commitment made as at the statement date or a decline in value of an asset that 
has already occurred; 


(b) amounts appropriated from surplus pursuant to the instrument of incorporation, 
instrument amending the instrument of incorporation or by-laws of the insurer 
for some purpose other than to meeta liability or contingency known or admitted 
or a commitment made as at the statement date or a decline in value of an asset 
that has already occurred; and 


(c) amounts appropriated from surplus in accordance with the terms of a contract 
and which can be restored to the surplus when the conditions of the contract 
are fulfilled. 


(2) Idem.—Despite subsection (1), the term “‘reserve’’ may be used to describe the 
actuarial liability under insurance and annuity contracts. 


205. Auditor’s report, joint stock insurance companies and cash mutuals.—The 
auditor of a joint stock insurance company or a cash mutual insurance corporation shall 
in the report required to be made by subsection 96(2) also make such statements as the 
auditor considers necessary, 


(a) if, in the case of corporations transacting other than life insurance, the provision 
for unearned premiums 1s not calculated as required by the Insurance Act; 


(b) if the provision for unpaid claims, in the auditor’s opinion, is not adequate; 


(c) if the financial statement includes as assets items prohibited by the /nsurance 
Act from being shown in the annual statements required to be filed thereunder; 
or 


(d) if any of the transactions of the corporation that have come to the auditor’s 
notice have not been within its powers. 


206. Delivery of by-laws to Superintendent——Every insurer shall deliver to the 
Superintendent within one month after passing thereof, a certified copy of its by-laws 
and of every repeal or addition to or amendment or consolidation thereof. 


207. Balance sheets and statements.—A copy of every balance sheet or other 
statement published or circulated by an insurer, purporting to show its financial condition, 
shall be mailed or delivered to the Superintendent, concurrently with its issue to its 
shareholders or policyholders, or to the general public. 


208. Offence.—A person who fails to comply with section 205, 206 or 207 shall 
be deemed to be guilty of an offence under the /nsurance Act. 


209. Directors of joint stock insurance company, qualifications——Subject to 
section 210, no person is eligible to become or shall be elected a director of a joint stock 
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insurance company unless he or she is eighteen or more years of age and holds in his or 
her own name and for his or her own use and absolutely in his or her own right shares of 
the capital stock of the company upon which at least $500 has been paid into the capital 
account of the corporation and has paid in cash all calls and instalments due thereon and 
all liabilities incurred by him or her to the company. 


210. (1) Shareholders’ directors; policyholders’ directors——A joint stock life 
insurance company may by by-law, provide that the affairs of the company shall be 
managed by a board of directors of whom a specified number, herein called shareholders’ 
directors, shall be elected by the shareholders of the company, and a specified number, 
herein called policyholders’ directors, shall be elected by those persons, herein called 
participating policyholders, whose lives are insured under a participating policy or par- 
ticipating policies of the company for at least $2,000 upon which no premiums are due, 
whether or not any such person is a shareholder of the company. 


(2) Number of directors; vacancies——A by-law passed under subsection (1) shall 
provide for the election of not fewer than nine and not more than twenty-one directors, 
of whom not fewer than one-third shall be policyholders’ directors, and any vacancy 
occurring in the board of directors may be filled for the remainder of the term by the 
directors. 


(3) Participating policyholders’ right to vote.—Participating policyholders are 
entitled to attend and vote in person and not by proxy at all general meetings of the 
company, but as such are not entitled to vote for the election of shareholders’ directors, 
but this section does not confer rights or impose liabilities on such participating policy- 
holders in a liquidation of the company. 


(4) Policyholders’ director, qualifications.—A holder of a participating policy or 
participating policies of the company for at least $4,000 exclusive of bonus additions, 
upon which no premiums are due, who is not a shareholder and who has paid premiums 
on such policy or policies for at least three full years is eligible for election as a policy- 
holders’ director. 


(5) Annual meeting.—Such a life insurance company shall have a fixed time in 
each year for its annual meeting and such time shall be printed in prominent type on each 
premium notice or each premium receipt issued by the company, and, in addition to all 
other notices required to be given by this Act, it shall give fifteen days notice of such 
meeting in two or more daily newspapers published at or as near as may be to the place 
where the company has its head office. 


211. Conversion of joint stock life companies into mutual companies.— Despite 
anything in the letters patent incorporating the company or in its by-laws or in this Act, 
a joint stock life insurance company may, with the permission of the minister charged 
with the administration of the /nsurance Act, establish and implement a plan for the 
conversion of the company into a mutual company by the purchase of shares of the capital 
stock of the company in accordance with the Schedule to this Act. 


212. Definitions.—In sections 213 to 224, 


617 


S. 213 CORPORATIONS ACT 


‘“deposit’’.—‘‘deposit’’ means the deposits required under section 67 of the /nsurance 
Act; 


‘insured person’’.—‘‘insured person’’ means a person who enters into a subsisting 
contract of insurance with an insurer and includes, 


(a) every person insured by a contract whether named or not, 


(b) every person to whom or for whose benefit all or part of the proceeds of a 
contract of insurance are payable, and 


(c) every person entitled to have insurance money applied toward satisfaction of 
the person’s judgment in accordance with section 258 of the /nsurance Act; 


**loss’’.—“‘‘loss’’ includes the happening of an event or contingency by reason of which 
a person becomes entitled to a payment under a contract of insurance of money 
other than a refund of unearned premiums; 


‘*Minister’’.—“‘‘Minister’’ means the member of the Executive Council charged for the 
time being by the Lieutenant Governor in Council with the administration of the 
Insurance Act; 


‘‘Ontario contract’’.—‘‘Ontario contract’? means a subsisting contract of insurance 
that, 


(a) has for its subject, 


(1) property that at the time of the making of the contract 1s in Ontario or is in 
transit to or from Ontario, or 


(11) the life, safety, fidelity or insurable interest of a person who at the time of 
the making of the contract is resident in Ontario or of an incorporated 
company that has its head office in Ontario, or 


(b) makes provision for payment thereunder primarily to a resident of Ontario or 
to an incorporated company that has its head office in Ontario; 


‘*reciprocal deposit’’.—‘‘reciprocal deposit’’ means a deposit of an insurer held under 
section 95 or 96 of the /nsurance Act; 


‘*reciprocating province’’.—‘‘reciprocating province’’ means a province that has been 
declared to be a reciprocating province under paragraph | of subsection 95(1) or 
subsection 96(1) of the /nsurance Act, with respect to the deposit of a particular 
insurer. 


213. (1) Application of Part VI.—The provisions of Part VI relating to the wind- 
ing up of corporations apply to insurers incorporated under or subject to this Act except 
where inconsistent with this Part. 


(2) Definition.—Where the company, corporation or society is not constituted 
exclusively or chiefly for insurance purposes and the insurance branch and fund are 
completely severable from every other branch and fund of the company, corporation or 
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society, the word ‘‘insurer’’ for the purposes of sections 214 to 227 means only the 
insurance branch of the company, corporation or society. 


214. (1) Winding up by order of court on application of Superintendent.—An 
insurer incorporated in Ontario may also be wound up by order of the court on the 
application of the Superintendent, if the court is satisfied that, 


(a) the insurer has failed to exercise its corporate powers during any continuous 
period of four years; 


(b) the insurer has not commenced business or gone into actual operation within 
four years after it was incorporated; 


(c) the insurer has discontinued business for one year after it has undertaken insur- 
ance contracts within the meaning of the /nsurance Act; 


(d) the insurer’s licence has been suspended for one year or more; 


(e) the insurer has carried on business or entered into a contract or used its funds 
in a manner or for a purpose prohibited or not authorized by the /nsurance Act 
or by its Act of incorporation or by any special Act applicable thereto; or 


(f) other sufficicnt cause has been shown. 


(2) Approval of Lieutenant Governor in Council.—No such application shall be 
made by the Superintendent without the approval of the Lieutenant Governor in Council. 


(3) Application of Part Vi—Upon the making of an order under this section, the 
provisions of Part VI relating to the winding up of a corporation, in so far as they are not 
inconsistent with this Part, apply. 


215. (1) Provisional liquidator appointment.—-In the case of an insurer incor- 
porated in Ontario, 


(a) if its licence expires and, 


(i) the insurer fails to renew within the period limited by the /nsurance Act, 
or 


(ii) a renewal is refused; or 
(b) if its licence is cancelled, 


the Minister may appoint a provisional liquidator who shall take charge of the affairs of 
the company and may direct that it be wound up forthwith under this Act. 


(2) Powers.—Until a permanent liquidator is appointed, the provisional liquidator 
shall exercise all the powers of the insurer and none of the officers or servants of the 
insurer shall make any contract for, incur any liability on behalf of, or expend any money 
of, the insurer without the approval of the provisional liquidator. 


(3) Petition by provisional liquidator for winding-up order.—The provisional 
liquidator shall petition the court for a winding-up order, and, if the court is of the opinon 
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that it is just and equitable so to do, it may make an order winding up the company and 
thereupon the provisions of this Act relating to the winding up of a corporation, in so far 
as they are not inconsistent with this Part, apply. 


(4) Sale of business.—The provisional liquidator or the liquidator, despite this Act, 
but, subject to the approval of the court, may sell the business and undertaking of the 
company as a going concern. 


216. (1) Remuneration of provisional liquidator—tThe remuneration to be paid 
to a provisional liquidator appointed under subsection 215(1) shall be fixed by the 
Minister. 


(2) Payment of costs of provisional liquidator.—The remuneration and all ex- 
penses and outlay in connection with the appointment of the provisional liquidator, 
together with all expenses and outlay of the provisional liquidator while the provisional 
liquidator acts in that capacity, shall be borne and paid by the insurer and form a first 
lien or charge upon the assets of the insurer, other than the deposit, unless otherwise 
directed under subsection (3). 


(3) Payment of cost of provisional liquidator out of deposit—The Minister in 
his or her discretion may direct that the remuneration, expenses and outlay shall be paid 
out of the proceeds of the deposit made by the insurer, and in that case the amount directed 
to be paid has the same priority as the expenses of the receiver administering the deposit 
as fixed by clause 84(a) of the /nsurance Act. 


217. (1) Notice of intention to cease writing insurance or to consider voluntary 
liquidation——When an insurer incorporated under or subject to the law of Ontario 
proposes to cease writing insurance or to call a general meeting to consider a resolution 
for its voluntary liquidation under this Act, it shall give at least one month’s notice in 
writing thereof to the superintendent of insurance of each province in which the insurer 
is licensed. 


(2) Notice to Superintendent of voluntary winding up.——When an insurer has 
passed a resolution for voluntary winding up, the insurer shall notify the Superintendent 
thereof and of the date on which contracts of insurance will cease to be entered into by 
the insurer and of the name and address of its liquidator. 


(3) Publication of notice.—The notice under subsection (2) shall also be published 
by the insurer in two consecutive issues of The Ontario Gazette and the official gazette 
of each other province in which the insurer is licensed and in such newspapers and other 
publications as the Superintendent may require. 


218. (1) Reinsurance.—tThe provisional liquidator or the liquidator, before any 
order granting administration of the deposit and before the fixing of a termination date 
pursuant to section 220, may arrange for the reinsurance of the subsisting contracts of 
insurance of the insurer with some other insurer licensed in Ontario. 


(2) Funds available for reinsurance.—For the purpose of securing the reinsur- 
ance, the following funds shall be available: 
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1. The entire assets of the insurer in Ontario other than the deposit except the 
amount reasonably estimated by the provisional liquidator or the liquidator as 
being required to pay, 


(a) the costs of the liquidation or winding up; 


(b) all claims for losses covered by the insurer’s contracts of insurance of 
which notice has been received by the insurer or provisional liquidator or 
liquidator before the date on which tue reinsurance is effected; 


(c) the claims of the preferred creditors who are the persons paid in priority to 
other creditors under the winding-up provisions of this Act, 


all of which shall be a first charge on the assets of the insurer, other than the 
deposit. 


2. Allorsuch portion, if any, of the deposit as is agreed upon pursuant to subsection 
(3). 


(3) Agreement for use of deposit for reinsurance.—If it appears necessary or 
desirable to secure reinsurance for the protection of insured persons entitled to share in 
the proceeds of the deposit, the Minister, on the recommendation of the Superintendent, 
or, in the case of a reciprocal deposit, the superintendents of insurance of the reciprocating 
provinces, may enter into an agreement with the provisional liquidator or the liquidator, 
whereby, pursuant to section 73 or 97 of the Insurance Act, all or any part of the securities 
in the deposit may be used for the purpose of securing the reinsurance. 


(4) Payments to creditors other than preferred creditors—The creditors of the 
insurer, other than the insured persons and the said preferred creditors, are entitled to 
receive a payment on their claims only if provision has been made for the payments 
mentioned in subsection (2) and for the reinsurance. 


(5) Reinsurance of part of contracts.—|f, after providing for the payments men- 
tioned in subsection (2), the balance of the assets of the insurer, together with all or such 
portion, if any, of the deposit as is agreed upon under subsection (3), 1s insufficient to 
secure the reinsurance of the contracts of the insured persons in full, the reinsurance may 
be effected for such portion of the full amount of the contracts as is possible. 


(6) Approval.—No contract of reinsurance shall be entered into under this section 
until it is approved by the court. 


219. (1) Transfer of deposit from receiver to provisional liquidator or liqui- 
dator.—In the winding up of an insurer that has made a deposit pursuant to the /nsurance 
Act, if the person appointed as receiver to administer the deposit pursuant to section 76 
of the Insurance Act is not the person appointed as the provisional liquidator or the 
liquidator under the /nsurance Act or this Act or appointed as the liquidator under the 
Winding-up Act (Canada), as the case may be, the court at any time in its discretion may 
order that the deposit and the administration thereof be transferred from the receiver to 
the provisional liquidator or the liquidator. 
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(2) Administration of deposit—Upon the making of an order under subsection 
(1), the provisional liquidator or the liquidator shall administer the deposit for the benefit 
of the persons entitled to share in the proceeds thereof in accordance with the provisions 
of and the priorities set out in this Act. 


(3) Costs of administration of deposit—The amount payable to the provisional 
liquidator or the liquidator for administering the deposit and all costs and expenses 
incurred by the provisional liquidator in administering the deposit shall be paid out of 
the deposit in accordance with the priorities fixed by clause 84(a) of the /nsurance Act, 
but the amount payable to the provisional liquidator or the liquidator and all costs and 
expenses incurred by the provisional liquidator or the liquidator in the winding up of the 
insurer shall not be paid out of the deposit but shall be paid out of and are a first charge 
on the assets of the insurer except as provided in subsection 216(3). 


220. (1) Termination date, where reinsurance not arranged.—Ifthe provisional 
liquidator or the liquidator fails to secure reinsurance, or is of the opinion it is impracti- 
cable or inexpedient to arrange for reinsurance, the provisional liquidator or the liquidator, 


(a) with the approval of the court and subject to such terms as are prescribed by it; 
and 


(b) for the purpose of securing the payment of existing claims and avoiding further 
losses, 


may publish a notice fixing a termination date for the subsisting contracts of insurance 
of such insurer, and on and after that date coverage and protection under the Ontario 
contracts cease and the insurer is not liable under any such contract for a loss that occurs 
after that date. 


(2) Termination of Ontario contracts, where termination date fixed in another 
province——Where a provisional liquidator or a liquidator has been appointed in another 
province to wind up an insurer incorporated in that province, and if such provisional 
liquidator or liquidator fixed a termination date for the contracts of insurance of the 
insurer, on and after that date coverage and protection under the Ontario contracts cease 
and determine and the insurer is not liable under any such contract for a loss that occurs 
after that date. 


(3) Where termination date fixed by receiver—Where a receiver administering 
a deposit has fixed a termination date under section 79 of the /nsurance Act, the termi- 
nation date fixed under this section applies only to those contracts of insurance not already 
terminated on the date fixed by the receiver. 


221. Publication of notice of termination date—The provisional liquidator or 
the liquidator shall cause the notice, 


(a) to be published in The Ontario Gazette and in the official gazette of each other 
province in which the insurer is licensed and in such newspapers as the court 
directs in order to give reasonable notice of the termination date so fixed; and 


(b) to be mailed to each policyholder at the policyholder’s address as shown on the 
books and records of the company. 
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222. (1) Payment of claims for losses and preferred claims, etc.—The liquidator 
shall pay or set aside from the assets of the insurer sums in the liquidator’s opinion 
sufficient to pay, 


(a) the costs of the liquidation or winding up; 


(b) all claims for losses covered by the insurer’s contracts of insurance that occurred 
before the termination date fixed under section 79 of the Jnsurance Act or section 
220 of this Act and that have not been paid or provided for in the administration 
of the deposit and of which notice has been received by the insurer or the 
liquidator; 


(c) the full amount of the legal reserve in respect of each unmatured life insurance 
contract; and 


(d) the claims of preferred creditors who are the persons paid in priority to other 
creditors under the winding-up provisions of this Act. 


(2) Refund of unearned premiums.—Except in the case of life insurance, the 
assets remaining after payment or making provision for payment of the amounts men- 
tioned in subsection (1) shall be used to pay the claims of the insured persons for refunds 
of unearned premiums on a proportionate basis in proportion to the periods of their 
contracts respectively unexpired on the termination dates to the extent that those claims 
have not been paid or provided for in the administration of the deposit. 


(3) Calculation of unearned premium claims.—tThe claims of the insured persons 
for refunds of unearned premiums shall be calculated, 


(a) as atthe termination date fixed under section 79 of the /nsurance Act or section 
220 of this Act; or 


(b) as at the date the insured person cancelled the contract, 
whichever date is the earlier. 


(4) Effect of refund.—tThe refund of all or a portion of the premium does not 
destroy or defeat any other remedy the insured person may have against the insurer in 
respect thereof or for any other cause. 


(S) Effect of section.—Nothing in this section prejudices or affects the priority of 
any mortgage, lien or charge upon the property of the insurer. 


223. Payment of provincial fees and taxes, etc.—The fees, taxes and costs payable 
by the insurer to each province shall be paid out of the assets of the insurer remaining 
after the reinsurance of the subsisting contracts of insurance of the insurer or after the 
payment of the claims of policyholders for refund of unearned premiums, as the case 
may be, and the balance shall be distributed among the creditors of the insurer other than 
the insured persons, preferred creditors and the several provinces. 


224. (1) Filing of statements by liquidator—Unless otherwise ordered by the 
court, within seven days after the close of each period of three months and until the affairs 
of the insurer are wound up and the accounts are finally closed, the liquidator shall file 
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with the court or other authority appointing him and also with the Superintendent detailed 
schedules, in such forms as is required, showing, 


(a) receipts and expenditures; and 
(b) assets and liabilities. 


(2) Production of books, etc., by liquidator.—The liquidator, whenever he is 
required so to do by the authority appointing the liquidator or by the Minister, shall 
exhibit the office books and vouchers and furnish such other information respecting the 
affairs of the insurer as is required. 


(3) Offence.—Every liquidator refusing or neglecting to furnish such information 
is guilty of an offence and on conviction 1s liable to a fine of not less than $50 and not 
more than $200 and in addition Is liable to be dismissed or removed. 


225. (1) Distribution of endowment and expectancy funds. Where a fraternal 
society transacts endowment or expectancy insurance and has an endowment fund sep- 
arate and distinct from its life insurance fund, the society may, by resolution duly passed 
at a general meeting, after at least one month’s notice of such intended resolution, 
determine that the endowment or expectancy shall be discontinued, and that the endow- 
ment or expectancy fund shall be distributed proportionately among the members then 
in good standing who are contributing to such fund according to the total contribution of 
such member. 


(2) Procedure.—After the resolution has been assented to by the Superintendent 
and filed with the Minister, the executive officers may proceed to ascertain the persons 
intended to rank upon the fund and may distribute the fund among those so entitled, and 
such distribution discharges the society and all executive officers thereof from all further 
or other liability in respect of such fund and of the endowment or expectancy contracts 
undertaken by the society. 


(3) Merger of funds.—tIf all the members interested in the endowment or expec- 
tancy fund are also interested as holders of life insurance contracts, the general meeting, 
instead of determining to distribute the endowment or expectancy fund, may determine 
to convert it into or merge it in a life insurance fund, and after the resolution has been 
assented to and filed as provided in subsection (2), the endowment or expectancy fund 
becomes a life insurance fund. 


226. Extension of licence.—Despite anything in this Act or in the /nsurance Act, 
where an insurer is being wound up voluntarily, the Superintendent may renew or extend 
the licence of the insurer for the purposes of its winding up. 


227. Books, etc., as evidence.——The books, accounts and documents of an insurer 
and the entries in the books of its officers or liquidators are proof, in the absence of 
evidence to the contrary, of the matters to which they relate as between an alleged debtor 
or contributory and the insurer. 
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1. Definitions—In this Act, 
**filed’’.—‘‘filed’’ means filed under this Act; 


‘‘investment contract’’.—‘‘investment contract’’ means a contract, agreement, certifi- 
cate, instrument or writing containing an undertaking by an issuer to pay the holder 
thereof, or the holder’s assignee, or personal representative, or other person, a stated 
or determinable maturity value in cash or its equivalent on a fixed or determinable 
date and containing optional settlement, cash surrender or loan values prior to or 
after maturity, the consideration for which consists of payment made or to be made 
to the issuer in instalments or periodically, or of a single sum, according to a plan 
fixed by the contract, whether or not the holder is or may be entitled to share in the 
profits or earnings of, or to receive additional credits or sums from, the issuer, but 
does not include a contract within the meaning of the /nsurance Act; 


**issuer’’.—“‘‘issuer’’ means a corporation that offers for sale, sells, makes or enters into 
investment contracts of its own issue, but does not include an insurer within the 
meaning of the /nsurance Act or a corporation within the meaning of the Loan and 
Trust Corporations Act; 


‘*prescribed’’.—‘‘prescribed”’ means prescribed by the regulations; 


‘‘qualified assets’’—“‘‘qualified assets’’ means, 
(a) cash, 


(b) first mortgages on improved real estate and first mortgages made under ihe 
National Housing Act (Canada), or any predecessor thereof, 


(c) bonds, debentures, stocks and other securities of the classes authorized under 
the Insurance Act for the investment of the funds of joint stock insurance 
companie incorporated under the law of Ontario or authorized under the Ca- 
nadian and British Insurance Companies Act (Canada) for the investment of 
the funds of companies registered thereunder, 


(d) real property acquired by foreclosure or in satisfaction of a debt and held for a 
period of less than seven years, and 


(e) such other investments or securities as are designed by the regulations; 
‘*registered’’.—“‘registered’’ means registered under this Act; 
‘‘regulations’’—“‘‘regulations’’ means the regulations made under this Act; 


‘‘salesperson’’.— ‘salesperson’’ means a person employed, appointed or authorized by 
an issuer to sell investment contracts; 


‘‘Superintendent’’.—“‘‘Superintendent’’ means the Superintendent of Insurance. 
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sell an investment contract unless a copy of the form thereof has been filed with the 
Superintendent. 


(2) Forms not to be filed. 
the form of any investment contract tenderd for filing unless the sale of investment 
contracts in such form would be inequitable or tend to work a fraud upon purchasers 
thereof or be against the public interest. 


3. (1) Who may i 
contract unless such person is registered as an issuer. 


(2) Who may sell contract. 
contact unless such person is, 


(a) registered as an issuer; 
(b) recorded by the Superintendent as an executive officer of a registered issuer; or 
(c) registered as a salesperson. 


4. What corporations may be registered—No corporation shall be registered 
under this Act as an issuer unless, 


(a) there has been filed with the Superintendent, 


(1) a certified copy of the Act, letters patent or other instrument of incorpo- 
ration of the corporation, 


(11) a certified list of the names and addresses of the executive officers of the 
corporation, 


(111) a certified copy of the balance sheet of the corporation as at the close of its 
last completed fiscal year and its auditor’s report thereon, and 


(iv) copies of all forms of investment contracts proposed to be issued by the 
corporation for sale in Ontario; 


(b) at least $100,000 of its authorized capital stock has been subscribed and paid 
in, in cash, and the aggregate of its unimpaired paid-in capital and its surplus 
amounts to at least $200,000; 


(c) arrangements satisfactory to the Superintendent have been made for the deposit 
with a trust corporation, a bank listed in Schedule I or If to the Bank Act (Canada) 
or other suitable depositary or depositaries in Canada of qualified assets aggre- 
gating in amount, when valued as provided in section 20, not less at any time 
than the amount for which the corporation, under the terms of its investment 
contracts, is liable as of such time to pay in cash to the holders of all its 
investment contracts then outstanding, or aggregating such lesser amount as the 
Superintendent considers appropriate in the circumstances; except that, in the 
case of a corporation that maintains with a trust corporation, bank listed in 
Schedule I or II to the Bank Act (Canada) or other suitable depositary or 
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depositaries outside Ontario but in Canada a deposit or deposits of qualified 
assets in such an aggregate amount or other deposit satisfactory to the Super- 
intendent, no further deposit shall be required. 


5. (1) Registration requirements—No person shall be registered as a salesperson 
unless there has been filed with the Superintendent a written notice to the Superintendent 
from a registered issuer that such person has been employed, appointed or authorized to 
sell investment contracts issued by such issuer. 


(2) Suspension of registration Termination of the employment, appointment or 
authorization of a person employed, appointed or authorized to sell investment contracts 
issued by an issuer who has filed with the Superintendent a written notice pursuant to 
subsection (1) operates as a suspension of the registration of such person as a salesperson. 


6. Application for registration.—Every application for registration shall be made 
to the Superintendent in writing upon the prescribed form and shall be accompanied by 
the prescribed fee. 


7. Address for service—Every applicant for registration shall state in the appli- 
cation an address for service in Ontario and all notices under this Act or the regulations 
are sufficiently served for all purposes if delivered or sent by prepaid mail to the latest 
address for service so stated. 


8. Renewal of registration—Every registration and renewal of registration lapses 
on the 31st day of March, but any registered issuer or salesperson desiring renewal of 
registration shall on or before the 21st day of March make application for renewal of 
registration upon the prescribed form with the prescribed fee. 


9. Granting of registration or renewal.—The Superintendent shall grant registra- 
tion or renewal of registration, 


(a) toan issuer applying therefor where the applicant is suitable for registration and 
the sale of investment contracts issued by such issuer would not be inequitable 
or tend to work a fraud upon purchasers thereof or be against the public interest; 
and 


(b) toasalesperson applying therefor where the applicant is suitable for registration 
and the proposed registration is not objectionable. 
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(a) maintain reserves for the payment of its outstanding investment contracts that, 
together with all future payments to be received by the issuer on such investment 
contracts, or the portions of such future payments still to be applied to reserves, 
and with accumulations of interest at an assumed rate provided in the contracts, 
such rate not to exceed a rate approved by the Superintendent, will attain the 
face or maturity value specified in the contracts when due, or the amount payable 
in accordance with the terms of the contracts; or 


Liability on contracts——Every registered issuer shall, at all times, 


(b) maintain reserves of such lesser amount as the Superintendent considers appro- 
priate in the circumstances, 
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but such reserves shall at no time be less than the amount for which such registered issuer, 
under the terms of its investment contracts, is liable to pay in cash to the holders of all 
its investment contracts then outstanding. 


11. Investment of funds.—Subject to section 12, a registered issuer may invest its 
funds only in investments in which a joint stock insurance company may invest its funds 
under Part XVII of the /nsurance Act, or in investments in which a company registered 
under the Canadian and British Insurance Companies Act (Canada) may invest its funds. 


12. (1) Power to acquire and hold real property.—A registered issuer may 
acquire and hold for its own use and benefit such real property as is necessary for the 
transaction of its business, and may acquire or hold or construct a building larger than is 
required for the transaction of its business and may lease any part of the building not so 
required. 


(2) Idem.—A registered issuer may acquire and hold such real property as is, in 
good faith, mortgaged to it by way of security, and such real property as is acquired by 
it by foreclosure or in satisfaction of a debt, and may sell, mortgage, lease or otherwise 
dispose of such real property, but such issuer shall sell any such last-mentioned real 
property within seven years after it has been so acquired. 


13. (1) Suspension or cancellation of registration—The Superintendent may 
suspend or cancel any registration upon any grounds that would justify refusal to grant 
registration or renewal of registration. 


(2) Idem.—tThe Superintendent may suspend or cancel the registration of an issuer 
where it appears to the Superintendent from the statements and reports filed with him or 
her or from an inspection or valuation that the issuer will be unable to provide for the 
payment of its investment contracts at maturity. 


14. Further application for registration—Despite any order of the Superinten- 
dent, a further application may be made upon new or other material or where it is clear 
that material circumstances have changed. 


15. (1) Appeal.—An applicant for registration or renewal of registration or any 
person who in the person’s opinion is aggrieved by a decision of the Superintendent may 
appeal therefrom to the Divisional Court in accordance with the rules of court. 


(2) Certificate——The Superintendent shall certify to the Ontario Court (General 
Division) the decision appealed from, his or her reasons therefor, and the documents, 
inspection reports and evidence, if any, and such other information as the Superintendent 
had before him or her in making the decision. 


16. (1) Filing statement.—Not later than thirty days after the expiration of each 
quarterly period ending March 31st, June 30th, September 30th and December 3 | st, every 
registered issuer shall file with the Superintendent a statement, certified to by its auditor 
or by such officer of the issuer as may be approved by the Superintendent, showing, 


(a) the amount on the last day of the quarterly period required by section 10 to be 
maintained as reserves by the issuer on all outstanding investment contracts; 
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(b) all qualified assets on deposit on the last day of the quarterly period last ended 
with the trust corporation, bank listed in Schedule I or II to the Bank Act (Canada) 
or other depositary or depositaries in Canada approved by the Superintendent 
and the value, when valued as provided in section 20, of such qualified assets 
as at such date; and 


(c) such information as the Superintendent may require. 


(2) Filing balance sheet—Not later than ninety days after the expiration of its 
fiscal year, every registered issuer shall file with the Superintendent a balance sheet and 
profit and loss statement for such completed fiscal year, certified by two of its directors 
and reported on by its auditor, and such other financial statements as the Superintendent 
may require. 


(3) Market value of securities—The market value of all securities at the date of 
the statement shail be noted on the balance sheet. 


(4) Auditor.—The auditor of an issuer registered under this Act shall be a person 
or firm acceptable to the Superintendent. 


17. (1) Inspection.—The Superintendent may at any time make or cause to be 
made an inspection of the books, documents and records of any issuer and of any 
salesperson. 


(2) Access on inspection—Upon any such inspection, the Superintendent or his 
or her duly authorized representative is entitled to free access to all books of account, 
cash, securities, documents, bank accounts, vouchers, correspondence and records of 
every description of the issuer or salesperson, and no person shall withhold or destroy, 
conceal or refuse to furnish any information or thing reasonably required by the Super- 
intendent for the purposes of the inspection. 


18. Advertising and forms.—tThe Superintendent may at any time require any 
issuer or salesperson to submit for review any circulars, pamphlets, brochures, specimen 
contracts, application forms or other documents used by such issuer or salesperson in 
connection with the sale of investment contracts. 


19. (1) Notice of changes by issuer—tEvery registered issuer shall notify the 
Superintendent in writing of, 


(a) any change in its address for service; 
(b) any change in its executive officers; and 


(c) the commencement and termination of the employment, appointment or au- 
thorization of each of its salespersons. 


(2) by salesperson.—Every salesperson registered under this Act shall notify the 
Superintendent in writing of, 


(a) any change in his or her address for service; and 


(b) every commencement and termination of his or her employment, appointment 
or authorization by a registered issuer. 
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20. (1) Valuation of assets—n any statement or balance sheet to be filed with 
the Superintendent under this Act, an issuer may value its assets as, 


(a) cash — in the amount thereof in lawful money of Canada; 


(b) first mortgages — in the amount of the balance of the principal sum secured 
thereby together with all unpaid interest accrued thereon; 


(c) bonds, debentures and other evidences of indebtedness having a fixed term and 
rate of interest that are not in default as to principal or interest and that in the 
opinion of the Superintendent are amply secured, 


(i) if purchased at par, at the par value, 


(ii) if purchased above or below par, on the basis of the purchase price adjusted 
so as to bring the value to par at maturity and so as to yield meantime the 
effective rate of interest at which the purchase was made, 


but at the purchase price shall in no case be taken at a higher figure than the 
actual market value at the time of purchase; 


(d) bonds, debentures and other evidences of indebtedness having a fixed term and 
rate of interest that are in default as to principal or interest or that in the opinion 
of the Superintendent are not amply secured — at the market value at the date 
of the statement; 


(e) stocks — at the book value not in excess of the cost to the issuer and in the 
aggregate not in excess of the aggregate market value at the date of the statement; 
and 


(f) other securities — at the book value but not in excess of the aggregate market 
value at the date of the statement. 


(2) Idem.—Where any assets consist of securities whose market values are unduly 
depressed and in respect of which companies registered under the Canadian and British 
Insurance Companies Act (Canada) have been authorized to use values in excess of such 
market values, such assets may, with the approval of the Superintendent, be valued as 
authorized under that Act, but, if it appears to the Superintendent that the amount secured 
by mortgage on any parcel of real estate together with interest due and accrued thereon 
is greater than the value of such parcel or that such parcel is not sufficient for the loan 
and interest, the Superintendent may procure an appraisement thereof, and, if from the 
appraised value it appears that such parcel of real estate is not adequate security for the 
loan and interest, such loan or mortgage shall be valued at an amount not to exceed the 
appraised value. 


21. Extension of time prescribed—tThe Superintendent may extend the time for 
the filing of any statement, balance sheet or other document, or the making of any 
application for renewal of registration under this Act. 


22. Exempted sales.—Nothing in this Act prevents the sale of an investment con- 
tract by or on behalf of the holder thereof where such sale is not made in the course of 
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continued and successive transactions of like character or by a person whose usual 
business 1s the issuance or sale of investment contracts. 


23. (1) Offences.—Every person who contravenes subsection 2(1) or subsection 
3(1) or clause 3(2)(a) or (b), 1s guilty of an offence and on conviction is liable to a fine 
of not more than $5,000. 


(2) Idem.—Every person who contravenes clause 3(2)(c) is guilty of an offence 
and on conviction is liable to a fine of not more than $1,000. 


(3) Idem.—Every person who contravenes any other provision of this Act is guilty 
of an offence and on conviction is liable to a fine of not more than $500. 


24. Recovery of penalties——No proceedings to recover the penalties provided in 
section 23 shall be instituted except, 


(a) with the written consent of the Attorney General; and 
(b) within two years after the offence is committed. 
25. Regulations.—The Lieutenant Governor in Council may make regulations, 


(a) prescribing the fees payable upon applications for registration and renewal of 
registration; 


(b) prescribing forms and providing for their use; 


(c) designating investments or securities as qualified assets within the meaning of 
this Act; 


(d) respecting any matter necessary or advisable to carry out effectively the intent 
and purpose of this Act. 


26. Contract not a security Despite the Securities Act, 
(a) an investment contract shall be deemed not to be a security; and 
(b) an issuer shall be deemed not to be an investment company, 


within the meaning of that Act. 
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REGULATION 679 


REGISTRATION 
R.R.O. 1990, Reg. 679 


Application for Registration 


1. (1) An application for registration as an issuer shall be in Form 1. 
(2) An application for registration as a salesman shall be in Form 2. 
(3) An application for renewal of registration as an issuer shall be in Form 3. 


(4) An application for renewal of registration as a salesman shall be in Form 4. 
Fees 


2. The following fees shall be paid to the Superintendent: 


1. For registration or renewal thereof as an issuer, where the value of the assets of 
the issuer at the close of its last completed fiscal year immediately preceding 
the date of the application for registration or renewal was, 


TNT Ye (SPONSE DRO: ERP UaU NO eR Ta OA a= Sg ihe — $ 400 

11. $500,000 or over but under $1,000,000 ................... 500 

iii. $1,000,000 or over but under $5,000,000 ................ 600 

iv. $5,000,000 or over but under $10,000,000 ............... 800 

v. $10,000,000 or over but under $20,000,000 ............. 900 

Vie $20-000:000 OF OVER sins eens Ere ne Seen 1,000 

2. For registration or renewal thereof as a salesperson ............... ‘ 75 

FORM 1 


Investment Contracts Act 


APPLICATION FOR REGISTRATION 
AS AN ISSUER 


Date of Application i253) <ccsexseserecotxccnts SORA I DOE SU EMR EYE os TE eon y (oes: 


Application for registration under the /nvestment Contracts Act as an issuer is hereby made and the 
following statements of fact are made in respect thereto: 
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State address for SErviCe 110 OMARION re rete ree eer See en oe Miter 


i) 


Addresses of branch officéstin Ontario b. 4 Fcc cnc cas an see Sree ec a cnc es cn en 


peal cra 


(a) Authorized capital stock ofthe appiicantis.S a. .020ce-cers .ccecas ot neta eee oem 
(b)::; Capital stock SubsCriBed S*emec sc: certar ee tet te ec and cca, Sore eee se eek ashe 
(c). Capital stock pard ins in cash Se a pcre he le are es 


5. Is the applicant authorized to sell investment contracts outside Ontario? (Give particulars.) 


Date AG esac che otis kes ee ke OO SORT Se Ne eee sear c a Sc HET tes en ea 
(official signature of 
applicant) 
Fi Re A CO EI ce iti oo as fuged Doe (signature of official == 
and office held) 
GB V FOL Ras nt os aiden at ee rene (signature of official 
and office held) 
os eres 
FORM 2 
Investment Contracts Act 
APPLICATION FOR REGISTRATION 
AS A SALESPERSON 
Date of application ....... Sess peewee Seer ace bie ease noe SA EE ee oe ae a Rete 
Piscean: Ae gaiNarcia'a ofcst'nk Ske ik ous Sn Gaba. he Bit ae eRe coe eee Tc et ee , hereby make. 


(print name) 


application for registration under the Jnvestment Contracts Act as a salesperson for 


and the following statements of fact are made in respect thereto: 


1. (a) During the year immediately preceding the date of this application, I have resided at 
the following places: 


CORO ee meme Hwee ee meee meee ere sees ere sees eeene ee seeseeeeDeeseerereeeeedseeeeseseeEeeeeeeeeseeeeses 


Cit Yee Ye Cait Sat ar at ait ee ar Yat ae Ua OO ST UE Yet YC MCC a ee EI Ce tae SC et Cn eee Te Cr war eC 


(b).= My present business address'...9 2002 sn cats os ce ce re 
(c)... My address for service in Ontario. s..020.<2400-uslcc<c: 0 Se ee ete - - - son. 


THO mee meee meres eee eee eee eres ee ee eeeeeeeeeeeeeeeeeeeeEeeeeeeeeeeeeeeeees 


2. State country of birth 


Beem mm meee eae weer eee ere e ese reese eee eee ees ee ee eesesereeeeeeeee Heese eeeeeeeeeseses 


3. State nationality 


4. The particulars of my occupation during the past five years are as follows: 
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Name Nature Period Residence 
and of i 
address business 
of of 
employer employer 


5. Will you be engaged or employed in any business or occupation other than selling investment 
contracts V(Givesparticulars ia. aeashea%s cet. Sac. cette OE See RE SR ER SOS occas 


Fee ee em mee ee mew mee ee eee eee essere eee eee eee eeeeeeee ee eeeeeeeeeeeeeeeEeeeeeeeee EEE Ee eee eee eee EEE 


6. Have you ever been required to provide collateral security as a condition to obtaining a fidelity 
DOU a GEVeADAILICUTANS rg Seca tioe ine Se hen eens ore ES Ale rs ONES caine od 3 


7. Have you ever been charged, indicted or convicted under any law of any country or state or 
province thereof, regarding the sale of securities, or fraud or theft in connection therewith, or 
been named in any injunction in connection with proceedings taken on account of fraud 
arising out of any trade in any security, or are there any proceedings now pending that may 
lead to such charge, indictment, conviction or injunction? (Give particulars.) 


ee 


Cee emer me eee ewe eee eee eee ese esas eee eee He eee Eee EEE ESET E HERE EEE REE EE DEH HEHEHE HSE RES HEHEHE EEE HEHEHE EE EOD 


8. Have you ever been charged, indicted or convicted under any other law of any country or 
state or province thereof, or are there any proceedings now pending that may lead to any 
charge, indictment or injunction? (Give particulars.) 


Pa eS 


Pee eee meee sere se erasers eeeeHES ESSE E EHH ede EEEHESHSHSE SHEL EE SESE HELE DESH HE SEES ESO HHL OHH OH ESE OSH O EH OE 


9. Has any judgment been rendered against you in any civil court for damages arising from 
fraud? (Give particulars.) 


bis, w) ole e.g eee sc s e ob steletela ® sss ss slele ee 8) 216 Bo 696» 6 0 6 62») 010)0 0 416) ® 4/56 00 018) 6 610 6.61616 0 0) 0.0) 656 (8,0 < 6'6 60 6.600.099 9 0 9 68 28 


evelesleefeie)e tsi euslets ele’ s/c\c e's ols ses esos oe 0 ee ale 4 a's) e'e's a 0 a 20 9's 6 0's 0 60 06 © #0 6 0 016.6 016 6 66.02 6 666 0 00.6 06 4 0.9.0 0 66.0 4 4104.0 


Form 2 INVESTMENT CONTRACTS REGULATIONS 


10. Have you ever been discharged by an employer for any cause involving any criminal offence 
or fraud? (Give particulars.) 


wee 0 6 se 66 0.00 6 0 610.6 6 oo dials ONe © 0.6 00 66 6 616 6 6 S1S0 Obs OOD 0 6 0 6 + Olt 0 06 Fo 6b ee SI REO e 6066 06 0 66 66 6 0 Slane ewlat 0 ee es 6 


CCP Reem m eee SHEESH HHO SHH SHH HEHE ESE HEHE EE OER EHH HEHEL EHH HES HEHEHE HEHEHE HOSES OEE EEE HE EER SES EEEE 


11. (a) Have you ever been licensed or registered as a salesperson of investment contracts, a 
security salesperson or as an insurance agent in any country, province or state? (Give 
particulars.) 


(b) Have you ever been refused a licence or registration in any country, province or state? 
(Give particulars.) 


Seem ee eee eee reer ee eer ese sees ee es eeeereeeeeeeseseeeseseeeseeeseeeseeseeeneseseseeeseeeeeseseseseces 


Seem e eee emer eae eeeser eee see sees eeseeeeseeseeeseeeeeeeeseseeeeeEeses ee Ee eeEeeeeEeseeeesenereseseees 


(c) Has any licence held by you been suspended or cancelled? (Give particulars.) 


CO MOCO OSE MeOH HMO SES OR eMO ET Eee OC OOM ss 00s Os 6 net Oo Fo 6 Bis BS OG 6 eee Seb SC CEO ODE TCS CCS HEC HES 


2: O:18 110) '@)s) 4 © 0.9 6: 01 6:10, 0/0190) 5 4.9) 6s) wile (w! 6. 6.16 $0114) 6. ee 786 (6\\s 16: 9116 (01510108616 16 \v0)\0 67161 0.0) 0) © 0 €) 6160 (6 16:11 6).6, as e)1n) alle) a) 0) 6a 1416| 6866 616. 8) 8/614 (6 


12. Have you ever used, operated under or carried on business under any name other than your 
name hereto subscribed as applicant? (Give particulars.) 


CCI MSEC TOT SC Sa SEC IRT aC aC STAC EC I TAC SC TC Ta St Yar Va ECS CC SCT UCI CO AY CCU CR a CC a ee Pe ee CCC Car ac wr rc ee ee ee eee 


OR ares ok one HEIGNE sea emcee ee Weight, 25ers 

Bulid oe Hoare AEE: COMpPIEXtOle se a ee ee COMGUCOr taiwan ct: 

Colour Of CYeS 2a ee Moustaches nite ae ae Maléor;Femdlesse.2 0 cae. 

INaLONAL Cys te okens Sette ee ee ene Married Single 12 sxe feewnes shone ron Fa ks, 

Country-of births: 2.9 2 ae Distinguishing marke" POM 
Bated ats (R228 2 bes) Sears ee Fg Riot SLEEP AA BeCaT TCTAINELL | (9 SES TEA, MEIER FR ne Sack mics 
CES cites carats he pees day, OF 538 Tagieeaes oe: ; eae ee 
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CERTIFICATE OF REGISTERED ISSUER 


To the Superintendent of Insurance: 


Picertify that oo cscs suiok ece's a on nid vale EUR RE ERIE AR SSO RRMRUCE 2D ITSO I TIRED 55s oe seas 
(name of applicant for registration) 


is employed, appointed or authorized to sell investment contracts issued by this corporation. The infor- 
mation submitted by the applicant in the foregoing application is, to the best of my information, true and 
correct, and | request that the application be granted. 


REGULATION 679 Form 4 


(title of official signing) 


OSs te 6 (SSW w 0S 86 B76 8) 8.8.6 bo 867 e Sb, S 6 WOO 0d 5.0.6 O'6 Ob Sse ale S60) 6.6) SUS 0. F058 e see be 6 eve 6 oe 5 6 -ens 


(address of employer) 


FORM 3 


Investment Contracts Act 


APPLICATION FOR RENEWAL 
OF REGISTRATION AS AN ISSUER 


IAI ORO COLON co are hc sorat alent + ial Me OUT Mee ee 


Application for renewal of registration under the /nvestment Contracts Actas an issuer is hereby made and 
the following statements of fact are made in respect thereto: 


NE ROE IN ATTIC es eee ee cs ok IR ee ET ee Ne SATE, ee OR Ba LO ED is basen ates 

Agdtess ofyhicad Oflicere ii. MAN ACIS STM 0 SOE. BER eed ee. 
Ce TA UCLCSS ION SERVICE III AI IO fats yuo ce Pe wen Ree de Ad ich IN CRI gE Ce doe « 
3 PMaTesses Or OlANLOLICCS UCM GIIOL ter ree en ae crn ei etree eMac cee nr 
4. — State value of the assets of the applicant at the close of the last completed fiscal year ....... 


5. Is issuer authorized to sell investment contracts outside Ontario? (Give particulars.) 


Bem eee em meee re mere rm ee eee ere e ee eee eer see eer eee es eee eee eeeeeeeee sere rere eeeeeEeeeeereeesereeereoee 


Bee meee wee emer eee etree eee sere sree e sere eer ere eee essesee essere eee seer eeeeerereseaeeeeeereeseeeseresereeee 


TPAC CRM EERO © Ms. AMEE ant «c,  RE Ga een Se thd, Ak, 2) Ms Po OT When BREAN ee Pee a te Ts 
(official signature of 
applicant) 
Dis See eae eh, eee hea ee Se eat (fl -abieann seen eS ceed anmeree Maete te eo eer: eee ee 
(signature of officia 
and office held) 
BAY Oe eh ere Aes Ce eRe in ere eee (signature of official 
and office held) 
Oe: 
FORM 4 
Investment Contracts Act 
APPLICATION FOR RENEWAL 
OF REGISTRATION AS A SALESPERSON 
Daten Apphoauon=: 12. TE. FURS Gee het te re en a ne seats Be ae Wen AWS E TF £ a Laas 


Form 4 INVESTMENT CONTRACTS REGULATIONS 


The undersigned hereby applies under the /nvestment Contracts Act for a renewal of registration as a 


SALESHETSOM TOT eta ces on eI AR a wine ose ne ae eb a oioble d pieleat aes Mee Sle SOR Ree ota meee, wernt ag ate 
(registered issuer) 


and the following statements of fact are made in support thereof: 


i.e (My, present business address <7.) Gr ettetee tok ow ceca ne eae er ee ee ee ed ooo 
2. My address foriservice.in, Ontano: izeiseccs. Bade -a: ees Ce ree ees 
3. Statement of any change in the facts as set out in my application for registration as a 
salesperson: 
Dated abiee seas: sae mare ee Oona pene ere ee rer eee rr er rererrerrn: ferrin ne reure es VP eee rer 
{IS tena ese ccs eee een ee ee see ee nee (sigpatiteotapahicans 
CAV IO LM re ces irart sett canine wet A Bee ; 
Se 


CERTIFICATE OF REGISTERED ISSUER 
To the Superintendent of Insurance: 


PGertily that <x ces seks Ese db atone oloucte gels So he hee re AER a mc ne a 
(name of applicant for registration) 


is employed, appointed or authorized to sell investment contracts issued by this corporation. The infor- 
mation submitted by the applicant in the foregoing application is, to the best of my information, true and 
correct, and | request that the application be granted. 


Ce cr re er rd 


Seem e rere erer rer ee seerereersesr eres eere serene seeeseeaesreereeseeeseereeseesesseeeses 


See eRe meee reece eee eres e reese sere er eeenseeeeseeeeeerseeeeseeeeeseeseeeseseessense 


(address of employer) 
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MOTOR VEHICLE ACCIDENT CLAIMS ACT 
R.S.O. 1990, c. M.41, as am. S.O. 1993, c. 10, s. 54; S.O. 1993, c. 27, Sch. 


1. Definitions—lIn this Act, 


*‘designated insurer’’.— ‘designated insurer’’ means an insurer named as a designated 
insurer under subsection (3) and its estate; 


‘*Director’’.—‘‘Director’’ means the Director of the Motor Vehicle Accident Claims 
Fund appointed for the purposes of this Act; 


**driver’s licence’’.—‘‘driver’s licence’’ means a driver’s licence issued under the High- 
way Traffic Act; 


‘“*Fund’’.—‘‘Fund’’ means the Motor Vehicle Accident Claims Fund; 


‘‘insured motor vehicle’’—‘‘insured motor vehicle’’ means a motor vehicle, 


(a) that is insured under a motor vehicle liability policy in accordance with the 
Insurance Act, or 


(b) in respect of which there is on deposit with the Registrar money, securities or 
a bond in an amount equal to the minimum limit of liability prescribed under 
section 251 of the /nsurance Act, or 


(c) in respect of which the owner is exempt from the payment of registration fees 
under the regulations made under the Highway Traffic Act, or 


(d) that is registered under the Highway Traffic Act in the name of a municipality; 


‘*licence’’.—“‘licence’’ means a driver’s licence issued under the Highway Traffic Act; 


**Minister’’—‘‘ Minister’? means the member of the Executive Council to whom the 
administration of this Act is assigned; 


‘**Ministry’’—“‘‘Ministry’’ means the Ministry of the Minister; 


‘‘nermit’’.—‘‘permit’’ means an owner’s permit issued under the Highway Traffic Act; 


‘*Registrar’’.—“‘‘Registrar’’ means the Registrar of Motor Vehicles; 
‘‘Superintendent’’.—‘‘Superintendent’’ means the Superintendent of Insurance; 


‘“uninsured motor vehicle’’.—‘‘uninsured motor vehicle’’ means a motor vehicle that 
is not an insured motor vehicle. 


(2) Exception re: excluded driver.—Even though a motor vehicle is insured under 
a motor vehicle liability policy, it shall be deemed to be an uninsured motor vehicle for 
the purposes of this Act while it is being operated by an excluded driver as defined in the 
Insurance Act with respect to that policy unless the excluded driver is a named insured 
under another motor vehicle liability policy. 


(3) Designated insurer.—Where the Lieutenant Governor in Council is of the 
opinion that an insurer is not paying or is unable to pay, within a reasonable period of 
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S.2 MOTOR VEHICLE ACCIDENT CLAIMS ACT 


time, claims made against the insurer or claims for which final judgments have been 
given, the Lieutenant Governor in Council may, by regulation, name the insurer as a 
designated insurer for the purposes of this Act. 


2. (1) Fund continued.—tThe fund known in English as the Motor Vehicle Acci- 
dent Claims Fund and in French as Fonds d’indemnisation des victimes d’accidents de 
véhicules automobiles is continued. 


(2) Fee on issue or renewal of licence—Upon the issue or renewal of a driver’s 
licence, there shall be paid to the Fund by the person to whom the licence or renewal is 
issued such fee as may be prescribed by the Lieutenant Governor in Council. 


(3) Fund may be subsidized.—The Lieutenant Governor in Council, having regard 
to the condition of the Fund and the amount paid out of the Fund during any period, may 
direct payment out of the Consolidated Revenue Fund of such an amount as may be 
considered necessary or advisable to subsidize the Fund. 


(4) Interest credited to Fund.—Interest shall be credited to the Fund out of the 
Consolidated Revenue Fund at a rate to be determined by the Lieutenant Governor in 
Council, and such interest shall be made up at the close of each fiscal year upon the 
balance in the Fund at the end of the previous calendar year. 


(5) Administration expenses.—-The Lieutenant Governor in Council in each year 
shall authorize the payment out of the Fund to the Consolidated Revenue Fund of an 
amount for the payment of expenses in connection with the administration of the Fund. 


3. Superintendent deemed agent for service re uninsured vehicles—The Su- 
perintendent shall be deemed to be an agent of the owner and of the operator of every 
uninsured motor vehicle for service of notice or process in an action in Ontario arising 
out of the use or operation in Ontario of the uninsured motor vehicle, and, where such 
an action is commenced, 


(a) a notice or process shall be served on the Superintendent by leaving a copy 
thereof with or at the office of the Superintendent; and 


(b) a copy of the notice or process shall be sent forthwith by the Director by 
registered mail to the defendant at the defendant’s last address as recorded with 
the Ministry of Transportation. 


4. (1) Application for payment out of Fund where person has cause of ac- 
tion.—Where the death of or personal injury to or loss of or damage to property of any 
person is occasioned in Ontario by an uninsured motor vehicle, any person who would 
have a cause of action against the owner or driver of such uninsured motor vehicle in 
respect of such death, personal injury, loss or property damage, except a person entitled 
to make an application under subsection 7(1), may make application, in a form prescribed 
by the Minister, for payment out of the Fund of the damages in respect of such death, 
personal injury, loss or property damage. 


(2) Deductible——In the case of loss or damage to property, only the amount by 
which the loss or damage exceeds $100 shall be paid out of the Fund under this section. 
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(3) Notice to owner and driver.—Upon receipt of an application under subsection 
(1), the Minister shall, by registered mail, forward a notice of the application for payment 
out of the Fund to the owner and the driver of the uninsured motor vehicle against whom 
liability for the damages occasioned by the operation of the uninsured motor vehicle is 
alleged, to their last addresses are recorded with the Ministry of Transportation. 


(4) Payment out of Fund authorized.—tThe Minister may, in respect of an appli- 
cation made under subsection (1), make payment out of the Fund, subject to section 23, 
of an amount that the Minister considers proper in all the circumstances if, 


(a) the applicant executes a release under seal of all claims arising out of the motor 
vehicle accident that occasioned the damages to be paid out of the Fund; and 


(b) subject to clause (c), the owner and driver of the uninsured motor vehicle, 
against whom liability for the damages occasioned by the operation of the motor 
vehicle is alleged, execute a consent to the payment of the sum for damages out 
of the Fund and also execute under seal an undertaking to repay to the Fund the 
amount to be paid from the Fund; or 


(c) the person to whom a notice is sent in accordance with subsection (3) does not 
reply within thirty days of the date upon which the notice was sent either, 


(i) by mail, or 
(11) by attending in person at the place named in the notice. 
and disputes liability to the person making application under subsection (1). 


(5) Rights of insured to which insurer subrogated.—The release executed under 
clause (4)(a) does not affect the rights of recovery of an insured against any person to 
which an insurer becomes subrogated under section 244 of the /nsurance Act. 


(6) Minister subrogated to rights of applicant——Where an amount is paid out of 
the Fund under subsection (4), the Minister is subrogated to the rights of the person to 
whom such amount is paid and the Minister may maintain an action in the Minister’s 
name or in the name of such person against any other person or persons responsible for 
the use or operation of the uninsured motor vehicle. 


(7) Suspension of licence-——Where payment is made under subsection (4), the 
driver’s licence of the person to whom notice was forwarded under subsection (3) shall 
be forthwith suspended by the Registrar and shall not be reinsured and no further licence 
or renewal shall be issued until such person has, 


(a) repaid in full to the Fund the amount paid out; or 


(b) commenced instalment repayments in accordance with an undertaking referred 
to in clause (4)(b) or the regulations made under section 11. 


(8) Suspension on default of payment.—Where a person who has commenced 
repayment of the amount paid out of the Fund on the undertaking referred to in clause 
(4)(b) or by the payment of instalments in accordance with the regulations under section 
11 is in default in any payment for a period of ten days, the Registrar upon receiving 
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notice of such default from the Director shall forthwith suspend the driver’s licence of 
such person. 


(9) Settlement of debt.—Despite subsections (7) and (8), the Registrar shall rein- 
state a driver’s licence that has been suspended if the Driver notifies the Registrar that 
the Minister has entered into a settlement in respect of the amount owing to the Fund. 
S.0. 1993, c. 10, s. 54(1). 


5. (1) Application in respect of designated insurer.—Where the death of or 
personal injury to or loss of or damage to property of any person is occasioned in Ontario 
by a motor vehicle insured under a motor vehicle liability policy issued by a designated 
insurer, any person who would have a cause of action against the owner or driver of such 
motor vehicle in respect of such death, personal injury, loss or property damage, except 
a person entitled to make an application under subsection 7(1), may make application, in 
a form prescribed by the Minister, for payment out of the Fund of the damages in respect 
of such death, personal injury, loss or property damage. 


(2) Deductible——In the case of loss or damage to property, only the amount by 
which the loss or damage exceeds $100 shall be paid out of the Fund under this section. 


(3) Payment out of Fund authorized.—The Minister may, in respect of an appli- 
cation made under subsection (1), make payment out of the Fund of an amount that the 
Minister considers proper in all the circumstances if, 


(a) the receiver or liquidator of the designated insurer irrevocably agrees to the 
validity and amount of the claim; and 


(b) the applicant executes a release and direction for payment in a form prescribed 
by the Minister to permit the Minister to claim from the designated insurer the 
amount paid to the applicant. 


6. (1) Statutory Accident benefits—Any person who has recourse against the 
Fund for statutory accident benefits under section 268 of the nsurance Act may make 
application, in a form prescribed by the Minister, for payment out of the Fund of the 
benefits. 


(2) Idem.—If a person has recourse against the Fund under section 268 of the 
Insurance Act, 


(a) a reference to an insurer in the Statutory Accident Benefits Schedule shall be 
deemed to be a reference to the Fund and a reference to an insured person shall 
be deemed to be a reference to the person who has recourse against the Fund; 
and 


(b) sections 272, 274 and 279 to 287 of the Insurance Act apply with necessary 
modifications. 


(3) Idem.—tThe Minister shall make payment out of the Fund of the amounts owing 
to a person described in subsection (2). 


(4) Idem.—Subsection 23(6) does not apply to payments under this section. S.O. 
19937'c. 10%ss, .1,54():8.0; 1993. c: 27, Sch. 
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ee ence 


7. (1) Application for payment of judgment.—Subject to section 8, where a 
person recovers in any court in Ontario a judgment for damages on account of injury to 
or the death of any person or loss of or damage to property occasioned in Ontario by a 
motor vehicle owned or operated by the judgment debtor within Ontario, upon the 
determination of the proceedings, including any appeals, the person may apply, in the 
form prescribed by the Lieutenant Governor in Council, for and the Minister shall pay 
the amount of the judgment or of the unsatisfied portion thereof out of the Fund, provided 
that, in respect of a judgment for loss of or damage to property, only that amount by 
which the judgment exceeds $100 is payable out of the Fund. 


(2) Where Minister objects to payment.—Where an application is made to the 
Minister under subsection (1), the Minister at any time within thirty days of the receipt 
of the application or within such further time as may be allowed upon application to a 
judge of the Ontario Court (General Division) give written notice to the applicant of any 
objection to payment of the judgment or part of the judgment, and, where the Minister 
gives the notice, the applicant may apply to a judge of the Court for a finding or 
determination in respect of any matter in connection with the application for payment 
out of the Fund. S.O. 1993, c. 27. 


(3) Action against all persons reasonably liable to be sued —The Minister shall 
not pay out of the Fund any amount in respect of a judgment unless the judgment was 
given in an action brought against all persons against whom the applicant might reason- 
ably be considered as having a cause of action in respect of the damages in question and 
prosecuted against every such person to judgment or dismissal. S.O. 1993, c. 27, Sch. 


8. (1) Application of s. 7—Section 7 does not apply in the case of a judgment 
that has been signed in an action in which, 


(a) Struck out. 

(b) the defendant did not file a statement of defence; or 

(c) the defendant did not appear in person or by counsel at the trial; or 

(d) the defendant did not appear in person at an examination for discovery; or 

(e) judgment was signed upon the consent or with the agreement of the defendant, 


unless the Minister has been given notice of such failure, consent or agreement and has 
been afforded an opportunity to take such action as he or she may consider advisable 
under subsection (2). 


(2) Rights of Minister — Within thirty days after receiving notice under subsection 
(1), the Minister may file a defence, make payment into court, appear by counsel at the 
trial or take such other action as he or she considers appropriate on behalf and in the 
name of the defendant, and may thereupon, on behalf and in the name of the defendant, 
conduct the defence, and may, where he or she considers it advisable to do so, consent 
to judgment in such amount as he or she may consider proper in all the circumstances, 
and all acts done in accordance therewith shall be deemed to be the acts of such defendant. 


(3) Notice of Default set aside——Where the Minister or defendant is noted in 
default, the Minister may give notice to the local registrar or clerk of the court, as the 
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case may be, that he or she intends to defend the action on behalf of and in the name of 
the defendant, and may require the noting of default to be set aside. 


(4) Minor defendant.—The Minister, without the appointment of a litigation 
guardian, may exercise the rights and take the action referred to in subsection (2) and 
assert a counterclaim on behalf of a defendant who is a minor. 


(5) Deceased defendant——Where a deceased person, if living, would be the de- 
fendant or the defendant in the action dies and the personal representative, if any, of the 
deceased person does not defend the action and no litigation administrator is appointed, 
the Minister may exercise the rights and take the action referred to in subsection (2) in 
the name of the deceased and may assert a counterclaim on behalf of the estate of the 
deceased. 


9. (1) Assignment of judgment to Minister—tThe Minister shall not pay out of 
the Fund any sum under section 7 until the judgment creditor assigns the judgment to the 
Minister and the assignment shall be absolute in its form and effect even though the 
amount paid out of the Fund is less than the amount of the judgment. 


(2) Lodging assignment with court—Upon lodging a copy of the assignment of 
judgment, certified by the Director to be a true copy, with the local registrar or clerk of 
the court in which judgment was obtained, the Minister shall, to the extent of the amount 
of the assignment, be deemed to be the judgment creditor. 


(3) Lodging with sheriff—Where execution is issued in the name of the judgment 
creditor and a copy of the assignment of judgment, certified as prescribed in subsection 
(2), 1s lodged with the sheriff having the writ of execution, the provisions of subsection 
(2) apply with necessary modifications. 


(4) Non-application of subss. (2, 3).—Subsections (2) and (3) do not apply where 
the judgment debtor was insured under a motor vehicle liability policy issued by a 
designated insurer at the time of the accident that gave rise to the judgment. 


10. (1) Suspension of licence.—Where the Minister pays out of the Fund any 
amount in satisfaction of a judgment, the driver’s licence of the judgment debtor on 
whose behalf such payment 1s made shall forthwith be suspended by the Registrar and 
shall not be reinstated and no further licence or renewal shall be issued until the judgment 
debtor has, 


(a) repaid in full to the Fund the amount paid out; or 


(b) commenced instalment repayments in accordance with the regulations made 
under section 11. 


(2) Non-application of subs. (1).—Subsection (1) does not apply to a judgment 
debtor who was insured under a motor vehicle liability policy issued by a designated 
insurer at the time of the accident that gave rise to the judgment. 


(3) Settlement of debt.—Despite subsection (1), the Registrar shall reinstate a 
driver’s licence that has been suspended if the Director notifies the Registrar that the 
Minister has entered into a settlement in respect of the amount owing to the Fund. S.O. 
1993, c. 10, s. 54(3). 
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11. (1) Restoration of licence on instalment payments.—The Lieutenant Gov- 
ernor in Council may make regulations providing for the restoration of the drivers’ 
licences and owners’ permits of persons indebted to the Fund who are making repayment 
to the Fund in instalments. 


(2) Instalment payments and conditions of restoration of licence—The regu- 
lations shall prescribe the classes of cases to which they apply, and shall provide for the 
manner of determining the amount of the instalment payments, the time and place of 
payment and the terms and conditions, including proof of financial responsibility, of the 
restoration of the licences and permits. 


(3) Further suspension.—When a person is in default of any such payment for a 
period of ten days, the Registrar upon receiving notice of such default from the Director 
shall forthwith suspend the driver’s licence and owner’s permit or permits of such person. 


11.1 Settlement of amounts owing to Fund—tThe Minister may negotiate and 
enter into a settlement in respect of an amount owing to the Fund. S.O. 1993, c. 10, 
s. 54(4). 


12. Where identity of vehicle cannot be established.—Where the death of or 
personal injury to any person is occasioned in Ontario by a motor vehicle but the identity 
of the motor vehicle and of the driver and owner thereof cannot be established, any person 
who would have a cause of action against the owner or driver in respect of such death or 
personal injury may bring an action against the Superintendent, either alone or as a co- 
defendant with others alleged to be responsible for the death or personal injury. 


13. Adding Superintendent as party—Where an action has been commenced in 
respect of the death of or injury to any person occasioned in Ontario by a motor vehicle 
and it is alleged that the death or injury was caused or contributed to by another motor 
vehicle, the identity of which and the owner and driver thereof cannot be established, the 
Superintendent may be added as a defendant on the motion of any party and shall be 
added as a defendant on his or her own motion. 


14, Non-jury action—When the Superintendent is a party to an action, the action 
shall be tried by a judge without a jury. 


15. Where owner known but identity of driver cannot be established.— When 
the death of or personal injury to any person is occasioned in Ontario by a motor vehicle 
at a time when the motor vehicle was without the owner’s consent in the possession of 
some person other than the owner or the owner’s chauffeur and the identity of the person 
in possession of the motor vehicle cannot be established, any person who would have a 
cause of action against the person in possession of the motor vehicle in respect of such 
death or injury may bring an action against the Superintendent. 


16. General denial—In an action against the Superintendent, the Superintendent 
may deny generally the allegations in respect of the unidentified motor vehicle and 
unidentified owner and driver thereof and shall not be required to set forth the facts upon 
which he or she relies. 


17. All reasonable efforts to ascertain identity condition to granting judg- 
ment.—In an action against the Superintendent, a judgment against the Superintendent 
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shall not be granted unless the court in which the action is brought is satisfied that all 
reasonable efforts have been made by the parties, other than the Superintendent, to 
ascertain the identity of the motor vehicle and of the owner and driver thereof, and that, 


(a) in the case of actions under section 12, the identity of the motor vehicle and of 
the owner and driver thereof cannot be established; or 


(b) in the case of actions under section 15, the identity of the driver of the motor 
vehicle that caused the death or injury cannot be established. 


18. Time limit for actions against Superintendent——All actions against the Su- 
perintendent may be commenced only within the times limited for actions under section 
206 of the Highway Traffic Act. 


19. Payment of judgment against Superintendent.— Where judgment is obtained 
against the Superintendent, upon the determination of the proceedings, including any 
appeals, the Minister, subject to subsection 23(4), shall pay out of the Fund to the plaintiff 
in the action the amount of the judgment. S.O. 1993, c. 27, Sch. 


20. (1) Order of judge as to owner or driver.—Where judgment has been ob- 
tained against the Superintendent, the Superintendent may at any time thereafter, apply 
to a judge of the Ontario Court (General Division) for an order declaring that any person 
was, at the time of the accident, the owner or driver of the motor vehicle that occasioned 
the death or injury in respect of which the judgment was obtained. S.O. 1993, c. 27, Sch. 


(2) Owner or driver defendant in action—Upon the making of an order declaring 
that any person was the owner or driver of a motor vehicle, 


(a) such person shall for the purpose of this Act be deemed to be the defendant in 
the action in which judgment was given against the Superintendent, and the 
judgment against the Superintendent shall be deemed to be a judgment against 
such person; and 


(b) the Minister shall be deemed to have a judgment against such person for the 
amount of all money paid out of the Fund in respect of the judgment and 
accordingly has all the rights of a judgment creditor, including the right to 
recover any money that would have been payable in respect of the death or 
injury under any policy of insurance that was in force at the time of the accident. 


21. Superintendent not personally liable—In an action brought against the Su- 
perintendent, the Superintendent is not personally liable to satisfy a judgment obtained 
in the action. 


22. (1) Payments in relation to amounts payable by insurer, etc., prohib- 
ited——No payment shall be made out of the Fund in respect of a claim or judgment for 
damages or in respect of a judgment against the Superintendent of an amount paid or 
payable by an insurer by reason of the existence of a policy of insurance within the 
meaning of the /nsurance Act, other than a policy of life insurance, and no amount sought 
to be paid out of the Fund shall be sought in lieu of making a claim or receiving a payment 
that is payable by reason of the existence of a policy of insurance within the meaning of 
the /nsurance Act, other than a policy of life insurance. 
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(2) Claims and judgments against persons insured by designated insur- 
ers.—Despite subsection (1), payments may be made out of the Fund in respect of a 
claim or judgment for damages where the claim or judgment is against a person who at 
the time of the accident that gave rise to the claim or judgment was insured under a motor 
vehicle liability policy issued by a designated insurer, but any amount paid in respect of 
the claim or judgment by the designated insurer shall be deducted from the amount 
payable out of the Fund. 


(3) No payments by insurers.—Despite subsections (1) and (2), no amount shall 
be paid out of the Fund to reimburse or otherwise indemnify an insurer in respect of any 
amount paid or payable by the insurer by reason of the existence of a policy of insurance 
within the meaning of the /nsurance Act. 


23. (1) Limits payable from Fund—ln respect of any application under section 
4 or 7 for payment of damages arising out of motor vehicle accidents occurring in Ontario 
on or after the Ist day of March, 1981, and subject to subsection (4), the Minister shall 
not pay out of the Fund more than the total amount of $200,000, exclusive of costs, for 
all damages on account of injury or death to one or more persons, or loss of or damage 
to property occasioned in Ontario by any one uninsured motor vehicle and arising out of 
any one accident, provided that any claims arising out of any loss of or damage to property 
shall have priority over any claims arising out of any bodily injury or death to the extent 
of $10,000, but in any event the Minister shall not pay out of the Fund more than a total 
of $10,000 in respect of all claims arising out of the loss of or damage to property 
occasioned by any one uninsured vehicle and arising out of any one accident. 


(2) Idem.—In respect of any application under section 4 or 7 for payment of 
damages arising out of motor vehicle accidents occurring in Ontario on or after the Ist 
day of January, 1977, and before the Ist day of March, 1981, and subject to subsection 
(4), the Minister shall not pay out of the Fund more than the total amount of $100,000, 
exclusive of costs, for all damages on account of injury or death to one or more persons, 
or loss of or damage to property occasioned in Ontario by any one uninsured motor 
vehicle and arising out of any one accident, provided that any claims arising out of any 
loss of or damage to property shall have priority over any claims arising out of any bodily 
injury or death to the extent of $5,000, but in any event the Minister shall not pay out of 
the Fund more than a total of $5,000 in respect of all claims arising out of the loss of or 
damage to property occasioned by any one uninsured vehicle and arising out of any one 
accident. 


(3) Idem.—In respect of any application under section 4 or 7 for payment of 
damages arising out of motor vehicle accidents occurring in Ontario on or after the Ist 
day of September, 1969, and before the 1st day of January, 1977, and subject to subsection 
(4), the Minister shall not pay out of the Fund more than the total amount of $50,000, 
exclusive of costs, for all damages on account of injury or death to one or more persons, 
or loss of or damage to property occasioned in Ontario by any one uninsured motor 
vehicle and arising out of any one accident, provided that any claims arising out of any 
loss of or damage to property shall have priority over any claims arising out of any bodily 
injury or death to the extent of $5,000, but in any event the Minister shall not pay out of 
the Fund more than a total of $5,000 in respect of all claims arising out of the loss of or 
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damage to property occasioned by any one uninsured vehicle and arising out of any one 
accident. 


(4) Idem.—Subject to subsection (5), the Minister shall not pay out of the Fund in 
respect of judgments against the Superintendent for damages, 


(a) arising out of motor vehicle accidents occurring in Ontario on or after the Ist 
day of March, 1981, more than $200,000, exclusive of costs, for all damages 
on account of injury to one or more persons and the death of one or more persons 
occasioned by any one uninsured motor vehicle and arising out of any one 
accident; or 


(b) arising out of motor vehicle accidents occurring in Ontario on or after the Ist 
day of January, 1977, and before the Ist day of January 1981, more than 
$100,000, exclusive of costs, for all damages on account of injury to one or 
more persons and the death of one or more persons occasioned by any one 


uninsured motor vehicle and arising out of any one accident; or 


— 


(c) arising out of motor vehicle accidents occurring in Ontario on or after the Ist 
day of September, 1969, and before the Ist day of January, 1977, more than 
$50,000, exclusive of costs, for all damages on account of injury to one or more 
persons and the death of one or more persons occasioned by any one uninsured 
motor vehicle and arising out of any one accident. 


(5) Partial discharge of judgment debt.—Where any amount is recovered from 
any other source in partial discharge of the judgment debt, the maximum amount pre- 
scribed in this section shall be reduced by the amount so paid, and any amount paid out 
of the Fund in excess of the amount authorized by this section may be recovered by 
action brought by the Minister. 


(6) Interest——tThe Minister shall not pay out of the Fund any amount for interest 
on a judgment or interest on costs. 


24. (1) Application.—This section applies only to payments out of the Fund made 
by reason of an insurer being named a designated insurer. 


(2) Limits payable in respect of designated insurer.—Where a payment is made 
out of the Fund by reason of an insurer being named as a designated insurer, the limits 
payable out of the Fund shall be those prescribed by this section and not those prescribed 
by section 23. 


(3) Idem.—tn respect of any application for payment of damages arising out of 
motor vehicle accidents occurring in Ontario on or after the Ist day of March, 1981, the 
Minister shall not pay out of the Fund more than the total amount of $200,000, exclusive 
of costs, for all damages on account of injury or death to one or more persons, or loss of 
or damage to property occasioned in Ontario by any one motor vehicle insured with a 
designated insurer and arising out of any one accident, provided that any claims arising 
out of any loss of or damage to property shall have priority over any claims arising out 
of any bodily injury or death to the extent of $10,000. 


(4) Idem.—In respect of any application for payment of damages arising out of 
motor vehicle accidents occurring in Ontario on or after the Ist day of January, 1977, 
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and before the Ist day of March, 1981, the Minister shall not pay out of the Fund more 
than the total amount of $100,000, exclusive of costs, for all damages on account of 
injury or death to one or more persons, or loss of or damage to property occasioned in 
Ontario by any one motor vehicle insured with a designated insurer and arising out of 
any one accident, provided that any claims arising out of any loss of or damage to property 
shall have priority over any claims arising out of any bodily injury or death to the extent 
of $5,000. 


(5) Idem.—In respect of any application for payment of damages arising out of 
motor vehicle accidents occurring in Ontario on or after the Ist day of September, 1969, 
and before the Ist day of January, 1977, the Minister shall not pay out of the Fund more 
than the total amount of $50,000, exclusive of costs, for all damages on account of injury 
or death to one or more persons, or loss of or damage to property occasioned in Ontario 
by any one motor vehicle insured with a designated insurer and arising out of any one 
accident, provided that any claims arising out of any loss of or damage to property shall 
have priority over any claims arising out of any bodily injury or death to the extent of 
$5,000. 


(6) Additional payment.—Where a payment has been made out of the Fund by 
reason of an insurer being named as a designated insurer and the amount of the judgment, 
excluding interest thereon, exceeds the limits of the Fund as determined under subsections 
(3) to (5), upon receiving the final payment by designated insurer, the Minister shall pay 
to the original judgment creditor an additional amount determined in accordance with 
the following formula: 

A=(J-F)XR 
J 
where, 
= Theamountto be paid to the original judgment creditor under this subsection. 


= The amount paid out of the Fund. 
J = The lesser of, 


(a) the amount of the judgment, excluding interest thereon and costs therein; or 


(b) the liability limit of the motor vehicle liability policy issued by the designated 
insurer. 


R = The total amount recovered from the designated insurer with respect to the 
judgment by the Minister. 


(7) Partial discharge of judgment debt—Where any amount is recovered from 
any other source in partial discharge of the judgment debt, the maximum amount pre- 
scribed in this section shall be reduced by the amount so paid, and any amount paid out 
of the Fund in excess of the amount authorized by this section may be recovered by 
action brought by the Minister. 


(8) Interest.—The Minister shall not pay out of the Fund any amount for interest 
on a judgment or interest on costs. 


25. (1) Interpretation—In this section, ‘‘residence’’ shall be determined as of 
the date of the motor vehicle accident as a result of which the damages are claimed. 
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(2) Payments to non-residents.—The Minister shall not pay out of the Fund any 
amount in favour of a person who ordinarily resides outside of Ontario unless such person 
resides in a jurisdiction in which recourse of a substantially similar character to that 
provided by this Act is afforded to residents of Ontario, and no payment shall include an 
amount that would not be payable by the law of the jurisdiction in which such person 
resides. 


26. (1) Costs.—The Minister shall pay out of the Fund costs of an action but not 
more than the actual disbursements and fees as awarded in the judgment as between the 
parties to the action. 


(2) Idem.—Where, by reason of an action having been maintained in part by an 
insurer, an application under this section is for payment out of the Fund of only part of 
the amount of the judgment obtained in the action, the Minister shall not pay out of the 
Fund more than that part of the costs of the action as awarded in the judgment as between 
parties to the action that bears the same proportion to the whole of such costs as the total 
amount of the judgment, less the amount of the insurer’s interest in the judgment, bears 
to the total amount of the judgment. 


(3) Solicitor’s fee—Where a solicitor has completed the application referred to in 
subsection 7(1) and the assignment of judgment and has issued execution and filed it 
with the sheriff, the solicitor is entitled to a fee of $30 out of the Fund, and such fee 
includes disbursements. 


(4) Direction of Minister for payment of solicitor’s fee—tIf the Minister is sat- 
isfied that it is not feasible to issue and file execution as required under subsection (3), 
the Minister may waive such requirements, and in such case the solicitor is entitled to 
the fee under subsection (3). 


27. (1) Bill of costs to be taxed and filed—-No money shall be paid out of the 
Fund under or in respect of an order or judgment until the bill or bills of costs of the 
barrister or solicitor acting or who acted for the applicant in the application or action that 
resulted in the order or judgment, as assessed on a solicitor and client basis, is filed with 
the Minister. 


(2) Fees limited to taxed costs——No amount shall be charged or received either 
directly or indirectly for legal services in connection with any application or action 
referred to in subsection (1), other than the amounts as assessed on a solicitor and client 
basis in the bill or bills of costs. 


(3) No order required.—No order is required to assess such a bill. 
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DESIGNATED INSURERS 
R.R.O. 1990, Reg. 799 


. (1) The following are named as designated insurers for the purposes of the Act: 
Pitts Insurance Company. 
Cardinal Insurance Company. 


Northumberland General Insurance Company — Northumberland, compagnie 
générale d’assurances. 


United Canada Insurance Company — Canada uni compagnie d’ assurance. 
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GENERAL 
R.R.O. 1990, Reg. 800, as am. O. Reg. 152/94 


Fees and Forms 


1. The fee payable by a person under subsection 2(2) of the Act is five cents for 
each six-month period or part of a six-month period during which the licence is valid. O. 
Reg. 152/94. 


2. The application referred to in subsection 7(1) of the Act shall be in Form 1. 


3. (1) A person indebted to the Fund who is making repayment to the Fund in 
instalments may apply for the restoration of the person’s driver’s licence. 


(2) An application for the restoration of a person’s driver’s licence shall be in Form 
2 and shall be filed with the Director. 


(3) A person filing an application under subsection (2) who owns a motor vehicle 
shall file with the application, 


(a) acertificate of insurance for the motor vehicle; and 
(b) an undertaking and authorization in Form 3. 


(4) A person filing an application under subsection (2) who does not own a motor 
vehicle shall file with the application an undertaking and authorization in Form 4. 


(5) In subsections (3) and (4), ‘‘certificate of insurance’’ means a certificate issued 
under a motor vehicle liability policy issued by an insurer licensed under the /nsurance 
Act. 


Instalment Payments 


4, (1) The amount of monthly instalment payments by an applicant for the resto- 
ration of a driver’s licence shall be agreed upon by the applicant and the Director. 


(2) Subject to subsection (3), the minimum amount of monthly instalment payments 
shall be 10 per cent of an applicant’s gross monthly earnings. 


(3) If the Director considers that the monthly instalment payments required by 
subsection (2) would cause an applicant undue hardship, the Director may permit the 
applicant to make payments that are less than those required by subsection (2). 


5. It is a condition for the restoration of a licence that where the income or financial 
worth of an indebted person significantly changes, the indebted person, when so required 
by the Director, shall submit a new proposal that, with such amendment as the Director 
may make, shall be substituted for the previous proposal and payments under the new 
proposal shall be the instalment payments referred to in section 11 of the Act. 
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6. Every instalment payment shall be made in cash or by certified cheque, bank 
draft or money order payable to the Treasurer of Ontario and shall be received by the 
Director not later than the tenth day after the date on which the Director requests removal 
of suspension of the driver’s licence of the person indebted to the Fund and on that day 
of each subsequent month until the total indebtedness owing to the Fund is discharged. 
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Form 1 MOTOR VEHICLE ACCIDENT CLAIMS REGULATIONS 


FORM | 
Motor Vehicle Accident Claims Act 


MINISTRY OF CONSUMER AND 
COMMERCIAL RELATIONS 
THE MOTOR VEHICLE 
ACCIDENT CLAIMS FUND 


IN THE MATTER OF an application for payment under section 7 of the Motor Vehicle Accident Claims Act 


COOP OO 06H Os 6 e060 060.6 6 006 ChFC ARE HET OCHO HESS COLES e LOCC ONSHORE KES SO Meee cee SCE CESS eS EBB OSS Oe 


(Court) 
BETWEEN: 
po gi a he RE i i eh bred Oy Rls et ahi wrt Ra ted PER Mit statsccche eee ad Plaintiff(s) 
—and— 
=f ORS RP Ree eee ort Set Soe an SA ae, WATS R Pee eRe uh eR eee AB Gk as Defendant(s) 
SGC Ne ecre tare a are Seca ce SEE ead oR RS Soa orig oni e hace ay tee a a aE RUE Share Atay Uae te aPC Ewe ee 
RL Ce Reg ce Netw es AI ERG ee DIOR Ae Duka Be sce ALD ETAT a rete ee Ce Tae 
(address) 
NAHE eho Pa tass a Le ea cat a kes De Ee RT) ee, SOE Ee Pte 
(city, town, village, postal address) 
IM ANGcoen he NORE a assed Wield ce de HS oper enh Crome ah goss sere eset 
(province, state) 

(make oath) (affirm) and say: 

PPREEWE )y cick Sictslece 3h Sa 0 Pa ae he ee ete ae ren BGR eA tae SEU Ect A am (are) 
the judgment creditor(s) in the said proceeding. 

2. 1 (We) was (were) awarded judgment in the said proceeding by 

(mameofjudge) =§= #« 
GUS camo. cop eGR OO e De IORI Sa mRORE IRE tr itil IRMA or es <A na nen Ene an 2: RE rae ORC EAE Seca ope UR ge 
(place of judgment) 
CT st ici: CSR SESE eS ne eee ee ee te ee a | ee greed ae and | (we) was (were) 
(date) 


COPS CORRS SOLER OO Oooo Heese HEE EH MOE OEE SOAS CO HOR Os CACO LLP RoC HORLE AEC ee KES R SME Hee 


REGULATION 800 Form 1 


and costs which have been assessed (fixed by the trial judge) at-$ o.oo... cies ee eee elecescceeteeeee 


3. The said judgment has become final by expiry without appeal within the time allowed for appeal 
(or by affirmation on appeal). 


4. The said proceeding was brought against all persons against whom I (we) might reasonably be 
considered as having a cause of action in respect of the damages in question and was prosecuted against 
every such person to judgment or dismissal. 


5. The accident in respect of which the proceeding is brought occurred 


CR ee mee Hm eee H HTH MEHH HERS HE SHE SE REE EEHEE HOES HOS HESCS EEE THE HEHE ESHEETS OEE EEE EEE ESE EROS CEE RES EOE DEE COS 


PUL CYI Car (rave: | Los nhweitlaien ton true mee Peer toTaeeer a er cr En, Meat eee Mean See nese te CANTON deed o’clock ....m 
6. On the date on which the motor vehicle accident in question occurred I (we) 
Waeshavere sesiicit iiiieir FOVINCE Colale).Olic sci sctc sia ccs ens Goes ait ees eee OE ee ee ee, and 


WAS WEL PACSIGCHEHI SUCH TF TOVINCE CORATC) TOR es cee ee nee eee nee, ae eae ee, Ne ET ce, 
(period of residency) 


7. There are no other claims in respect of the accident in question. 


(give particulars of other claims if any) 
Seerabye The action was defended Dy ace <. acco nin ose njasecsie es, ces osspo cies Oe RR ah Ron's 


Ree ee Oe Ah cia ois ty Sg Nee TS Be Shs lote sade tn os cass ar meee (state lawyer’s name 
or as the case may be) acting for the defendant(s) and there was no default at any stage of the action. 


OR 
(2) Because of default on the part of the defendant(s) 


LEV meee PNR Lacie ei cd: Sit els WP NR eg gs tetigt Dadian: gtd aes ees Sead tm ee ONS BE an oe Ad notice 
(state nature of default) 


was given the Minister of Consumer and Commercial Relations under section 8 of the Motor Vehicle 
Accident Claims Act. 


9—{1) The proceeding proceeded to trial and the judgment is not the result of a consent, agreement 
or settlement. 


OR 


(2) The judgment was taken by consent of the defendant(s) after notice had been duly given to the 
Minister of Consumer and Commercial Relations who defended the action on behalf and in the name of 
the defendant(s). 


OR 


(3) The judgment was taken by consent of the Minister of Consumer and Commercial Relations who 
defended the action on behalf and in the name of the defendant(s) ................ 00. cece cence eee ee neces 
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under section 8 of the Motor Vehicle Accident Claims Act. 


10. My (Our) application for payment out of the Fund is not made by or on behalf of an insurer in 
respect of any amount paid or payable by an insurer by reason of the existence of a policy of insurance 
within the meaning of the /nsurance Act, other than a policy of life insurance; 


And no part of the amount sought to be paid out of the Fund is sought in lieu of making a claim or 
receiving a payment that is payable by reason of the existence of a policy of insurance within the meaning 
of the Jnsurance Act, other than a policy of life insurance; 


And no part of the amount so sought is sought for payment to an insurer in respect of any amount 
paid or payable by an insurer by reason of the existence of a policy of insurance within the meaning of the 
Insurance Act, other than a policy of life insurance. 


11. The following amount contained in the judgment was awarded in respect of damage to property 
(set out amount awarded to each judgment creditor) 


Mise aie eke Siels «66,0 0.6.0, 6 6 0 [0 010 6166.08.66 b's 2 9s 08 6.8 D6 Cee © a OSS 016.6 | "16 8.0 e516 6 6) 8/0, 6 0)\0, a1 6 0161070. 0) p16, 41615 8 61m ses, a wie 0 \e%e am Ole) kl mle (eee a hal oe are 


(name) (amount) 


12. 1 (We) have recovered the following amount in respect of the judgment 


131) I (We) was (were) paid or am (are) entitled to be paid a portion of the loss under a policy 
of insurance within the meaning of the /nsurance Act (other than a policy of life insurance) in the amount 
Olas veh" 


(2) An insurer has (or insurers have) an interest in the judgment by reason of the 
following payments for: 


1. Damage to automobile SEE Ree Be 5.5 
2. Damage to other property Sremccernre 
3. Medical expenses Gefen 


(3) I (We) have apportioned the costs in accordance with subsection 26(2) of the 
Act in the amount of $......... 


14. I (We) am (are) satisfied that the said judgment debtor(s) 


not insured with a policy of insurance that would cover any part of the judgment. 


15. | (We) have not been given notice nor have any actual notice of bankruptcy 
proceedings instituted by the judgment debtor(s). 


OR 


I (We) have been given notice or have any actual notice of bankruptcy proceedings 
instituted by the judgment debtor(s). 


16. Annexed hereto and marked, 
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(a) Exhibit A is the Original Judgment above referred to; 


(b) Exhibit B is the Certificate of the Assessment Officer with respect to costs 
as taxed pursuant to the said judgment; 


(c) Exhibit C is the Solicitor and Client Bill of Costs duly taxed and certified; 
(d) Exhibit D is a copy of the Statement of Claim filed in the said proceeding; 
(e) Exhibit E is the Assignment of Judgment. 


17. To the best of my knowledge the following description of the defendant is 
reasonably accurate: 


PATS ee ee ede ee Rk, YOR BR en ES on, 


DOME eR tar oe he eet narod weer ee Upse STON SEG on STREET a EE MUR Oe MEN aR eee os De 
Cea ON arrest Res athe OC Na teres y tunes Me AMEMNGE Ned OE ee ere oA vine 
TE ET TCU CUFT Loar Ls es BL RI PSNR. oe ROC An tea net ROR JS A 


18. To the best of my (our) knowledge the following description of the defendant’s 
motor vehicle is reasonably accurate: 


Peis er eC Olay Catan ee Sock ae ois koe scGas See ON eae eR a Sh URT ole aMATuaO RG ea LOTS 
HS TATEIUMIN Oe oe ake sR ret eset ie Sivan cp datene ngics Una tonabie cele Be cae e PSOE ER ag detains vc od 


19. This is my (our) application for payment out of The Motor Vehicle Accident 
Claims Fund for the following amounts: 


arity ate ALNOled PFCTSON eee ac ec ccres 25 feeder ate tac: yar ete weece nee oi oe » og ak ar eg 
DDAMACOO DI ODCILY ecc8s tet eee a teeters eae Ce eae es ere 
ee ee i sd Sec sll ae ee Mea a CaO keene anos Sones aia pone ees 
PERTESV, Abe oreknte Da eat Prone RR ER ahd RU tp aR Mn Cy ar $ 

(SWORN) attirmed before me *;,......0...<s.+-- 

BING es Glee ees 

LEME §1 38, eae pag (0) fa hn re op ea 

this 3s gh 1 EOS GARR 

19s 


A Commissioner, etc. 
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NOTE: ALL PLAINTIFFS TO ACTION MUST SIGN. 


AMPLE SPACE HAS BEEN PROVIDED IN SEVERAL PLACES TO PERMIT THE 
FORM TO BE ADAPTED TO ANY SITUATION. BEFORE THE ADMINISTRA- 
TION OF THE OATH OR AFFIRMATION ALL UNUSED SPACES SHOULD BESO 
RULED OR MARKED AS TO PREVENT ANY SUBSEQUENT INSERTION. 


FORM 2 
Motor Vehicle Accident Claims Act 


APPLICATION FOR THE RESTORATION OF A DRIVER’S LICENCE 


PRMEE ASE TAME: 6c ne Pes hath ic chon ie cine ake wees Mklensatitea wis gene oki pee of Oa ee ce a r 
PAPSO MAING 8 saaeheis Stun ie GRE SS Aas en ie lca ih ada ce ea Cael ere as ners oo 
WT REIE aime) osc Pe eave ks Tetra kia less tat lars alee el cass er 
em NETS. OV YOU NIVG 2e ioe Sates ho vat cece seat phr aetna: We ain Aidan oc cise oie ae ek ene ee 
Whatis:vourhome telephone number) 00 tas sone cng erga coed ae eee en ee eee ee 


3. Please list your address for the past three years: 


i 


cr) 


i 


Same acis vOur date OL DIrth? < ....aretos ck foe css aasaeenrae ee Seen BO me eT 
Cee NALS VOUT OCCUPALION 2 5, ics cae foe ot Re cies ts UR TAME Caister eat Re Ee cee yh eee er 


mW DOA YOUR EMNDLOVEL? = 25:0). 62s .weavnn ada’ Seen sas meee REAPS aie oS Dede eae 


ec ee a a oD 


i Ce 


Cee em meme eee eee see eee sees eeeeneeeeE eee ees ee eereeenereeesesE SEES ESSE E EERO EES EEE EEE EEE EEE OES OEE HEH OEE E DES 


What is your:supervisor’s name? <.....0.0. Rokk. ccasccccu ct etemee oa R ese ee an. eee 


8. How long have you worked for your current employer? 


SPeH SSS SH HSH HH ESE STE SEES HEE HEHE HERE EEE HEHEHE HEH HOES H OO SESE SH SH RHEE EHE SHH EHH OES OV EHO Seer Ores eceess 


REGULATION 800 


Form 2 


9. 


How much do you earn before deductions? 


HONONSI EY) bee ee tuan theater eee eae oem 


(weekly) 31....2....somalad. gett. a3. wed. bee. i abled of 


BOCES ROSES He CO CT eV OOK eee eee en adneDnee 


CE oa ese Meee elec Bleiee s eel e Re wees es aeens 


Please attach a copy of your pay stub or a letter from your employer to verify your earnings. 


Do you have income in addition to your earnings (for example, family allowance benefits or a 
pension)? If yes, please list each source of income and the amount you receive. 


ae woe 6 01a, 0 6) Of e\s 0 6.616» 6) 0) 0|0, e 6 6.6 6.6 .0,10/'8.\0.10116, 08 8, © 0 00..010).0 8 0.8) 6. Biwiee u0 e060). 0.0 6.6) 8.0 


ib) (910) 0 v0 18) Sia: 6) 8 (e iwi-wake |v, 2 los) s'/e' 6. 010 Gnas ele 6). 0)'e)e\ oie! (o..8, S| e461) {6 10, .0).6 fe) as, 0).6..0.16,6 18) 016.2) Cuma) 616 


rs 


ee Ce re er ee er? 


Assets: 


Your home 
Whose name is your home registered in? 


ee 


Vehicle(s): 


Year Make Model 


Be ee me mew ee ee erm rere eer eee eee eee e ser ee eee ee eres eer eseresesee 


Cy 


Savings 


Other assets (please list): 


Cem meee ere sere rr eres eee eset ese reseseeseeereeEseeeeresereseseeeees 


Pee ee meee meres ese ese reese eee ee essere eeeeeereeeseesesEeeeeseeseresone 


Cem e eee eee reese rer eeeseeeeeeeeseeeeseeeeeeeeHeeseEeeEeseseseseerene 


TOTAL ASSETS 
Ws 
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Coe wero eee es erereseesereoeeesseseecseoreese 


Se oe Oe he ee er ees 


Please describe your 
monthly expenses in the 
blanks below: 


Form 2 MOTOR VEHICLE ACCIDENT CLAIMS REGULATIONS 


Approximate 

Type of expense: amount: 

Your mortgage or rent eet enters rewapeed tree 
If you have a mortgage, who holds it and what is the balance $ ....................00005. 
outstanding? 

Utilities 

Telephone D iaesn cealara eee nse earn 

Insurance ba FE Rf | Se ree 

Food S ixeewiaeenteudeneester ese. 

Child care Geo aie Sree Nae ch BER oe 

Credit card payments p PR REE Reine ee, er Chee 

Loan payments (please list each of your loans, who gave youthe loan $ ................. 0.2 eee 


and the balance owing): 


Cem e emer eee eee ener es eserereee ee eeseseteseereseeseeseeeesereseeeseesreeeeseses 


STakele (elb: 68) © alele.e bis 'e6elele) 0106 4601 60 01s \u ¢ 016-6 ee) 016 sels ee ele 0 8 6 06 6 cls ane 4s cele secue tous s 


Other expenses (please list): SA eee areas. ba 
= DSR AL) SOOO, <r OR MOREE ME RIESE To es eee naa Tah era Sih WE) Se nee see eee 
TOTAL MONTHLY EXPENSES Siecle) apteerizeust.. si. 


13. Do you own a motor vehicle? 


PRP ees [] No 
If yes, what automobile insurance company issued your policy? 


BUSES, 6 e10Ks dwle(S a 6 Fr0, 6 BY Cs 66.66 2 6 oes cee MOOR ERENT HOHE HO M4 DHE SEO 46 6 Ooh SSF 5 6:66 606 694 4 8 0 0 4.6 ONG Ce MSs 60 8 8 6 8 


i 


Whats: VOUF POliCy MUMDEN2:. 5 concede denna tas ioueen soca se seas eles ate a ee eee ree ene 


I certify that the information provided in this application is complete and correct. 


Date Signature 


O. Reg. 529/89, s. 2. 
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FORM 3 
Motor Vehicle Accident Claims Act 


UNDERTAKING AND AUTHORIZATION BY A PERSON 
WHO OWNS A MOTOR VEHICLE 


Le AE IRA , agree to make monthly payments of $ ............. .sgbeycte semis bac.cine¥ 
(name of applicant) 
payable to the Treasurer of Ontario and delivered to the Motor Vehicle Accident Claims Fund. 


The payments will begin as of the day that the Fund requests that the Minister of Transportation lift the 
suspension of my driver’s licence. I will continue to make these payments on the same day each month 
until I am no longer indebted to the Fund. 


As long as | am indebted to the Fund, | will maintain a motor vehicle liability policy for every motor 
vehicle that I own. If | change the insurer of a motor vehicle, I will file with the Director of the Fund a 
certificate of insurance issued under the new motor vehicle liability policy for the vehicle. 


| authorize the Director of the Fund to make such inquiries as the Director considers necessary to determine 
whether I am complying with this undertaking. 


Bw meee me eee eee eee reer nee eee ere seer eee sees eseeeeeesess i j§g.§ Seeeeeee sees eeneeeseesee eee ee eeeeeeee ee eeeEeeeeseeeeeee 


Smee em eee eee ree enemas reser reser eer essere sees esesen esses ees i j§g§ sees eee eee eee esses ee see esses eee eeseeeseeseeeseeseseoeese 


Name and address of witness 


FORM 4 
Motor Vehicle Accident Claims Act 


UNDERTAKING AND AUTHORIZATION BY A PERSON 
WHO DOES NOT OWN A MOTOR VEHICLE 


L.. cae ARC, Ree MAPTEE LOINAKe MONLY DAYMEMS Ol S fo 9 eee an erect erie cedin ss Sees roe: 
(name of applicant) 
payable to the Treasurer of Ontario and delivered to the Motor Vehicle Accident Claims Fund. 


The payments will begin as of the day that the Fund requests that the Minister of Transportation lift the 
suspension of my driver’s licence. I will continue to make these payments on the same day each month 
until I am no longer indebted to the Fund. 


If | become the owner of a motor vehicle while I am indebted to the Fund, I will immediately notify and 
file with the Director of the Fund a certificate of insurance for the vehicle. 


As long as I am indebted to the Fund, | will maintain a motor vehicle liability policy for every motor 
vehicle that I own. If ] change the insurer of a motor vehicle, I will file with the Director of the Fund a 
certificate of insurance issued under the new motor vehicle liability policy for the vehicle. 
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eee e reer ee eer erence rere 


I authorize the Director of the Fund to make such inquiries as the Director considers necessary to determine 
whether I am complying with this undertaking. 


Ae PREPRESS TERCERA MCT ROH CR TTI a PCIe TI Tie Rr See ask se i et SC AEC SNE TH te Sa SE I I Ck Co SOI 1 COEUR CC MBC AES 


Dan aile. cis ie'ote vel ese: e (o¥ivo-fei ys 6) 6) 6. S015 (a: cyevieiors oats ere ene) Siereane Oho tals 6 B/CES @ CEOKe LRMEaE © On0 ORD LO"S 101029 10 O89 ae ROganD eeageTe/S .0):9/,8 (079 {6 809 Sis ie: eile, Soe 8).8\0 18. 4 'e: 88/078 8) 2)8) 


Sipiis laine sus 666016) 6a) sole sae, eres 816! p ee eae, 6 0,0 181810 e (6) be 616.67 See Ce) e) 6) me 


Name and address of witness 
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REGISTERED INSURANCE BROKERS ACT 


R.S.O. 1990, c. R.19, 
as am. S.O. 1993, c. 27, Sch. 


1. Definitions.—In this Act, 


‘*applicant’’.—‘‘applicant’’ means an individual, partnership or corporation that applies 
for registration under this Act; 


‘board of inquiry’’.—‘‘board of inquiry’’ means a board of inquiry appointed by the 
Council; 


‘“certificate’’.—“‘‘certificate’’ means a certificate issued under this Act; 


‘“Commissioner’’.—‘*‘Commissioner’’ means the commissioner of insurance under the 
Insurance Act; 


‘‘Complaints Committee’’—“‘Complaints Committee’’ means the Complaints Com- 
mittee of the Council established under this Act; 


‘‘contract’’.—‘‘contract’’ has the same meaning as in the /nsurance Act but does not 
include a contract of life insurance as defined in that Act; 


‘*Corporation’’.—‘*Corporation’’ means the body corporate known as the Registered 
Insurance Brokers of Ontario; 


**Council’’.—‘‘Council’’ means the Council of the Registered Insurance Brokers of 
Ontario; 


‘*Discipline Committee’’—‘‘Discipline Committee’’ means the Discipline Committee 
of the Council established under this Act; 


‘‘incapacitated member’’.—‘‘incapacitated member’’ means a member suffering from 
a physical or mental condition or disorder of a nature and extent making it desirable 
in the interest of the public or the member that he or she no longer be permitted to 
carry on business as a registered insurance broker or that his or her business be 
restricted; 


‘‘insurance’’.—‘‘insurance’’ has the same meaning as in the /nsurance Act but does not 
include life insurance as defined in that Act; 


‘insurance agent’’.—“‘‘insurance agent”’’ means an agent within the meaning of the 
Insurance Act; 


‘*insurance broker’’.—‘‘insurance broker’’ means any person who for any compensa- 
tion, commission or other thing of value, with respect to persons or property in 
Ontario, deals directly with the public and, 


(a) acts or aids in any manner in soliciting, negotiating or procuring the making of 
any contract of insurance or reinsurance whether or not the person has agree- 
ments with insurers allowing the person to bind coverage and countersign 
insurance documents on behalf of insurers, 
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(b) provides risk management services including claims assistance where required, 


(c) provides consulting or advisory services with respect to insurance or reinsur- 
ance, 


(d) holds himself, herself or itself out as an insurance consultant or examines, 
appraises, reviews or evaluates any insurance policy, plan or program or makes 
recommendations or gives advice with regard to any of the above; 


‘‘Manager’’.—‘‘Manager’’ means the Manager of the Registered Insurance Brokers of 
Ontario; 


‘“‘member’’.—‘‘member’’ means an individual, partnership or corporation registered 
under this Act to carry on business as an insurance broker; 


‘*Minister’’.—‘‘Minister’’ means the Minister of Financial Institutions; 
‘*misconduct’’.—‘‘misconduct’’ means misconduct as defined in the regulations; 
“*nerson’’.—‘‘person’’ includes a partnership and an unincorporated association; 


‘*nublic’’.—“‘‘public’’ means persons other than insurers, insurance brokers, insurance 
adjusters and insurance agents; 


‘‘Qualification and Registration Committee’’—‘‘Qualification and Registration 
Committee’’ means the Qualification and Registration Committee of the Council 
established under this Act; 


‘‘registered insurance broker’’.—“‘registered insurance broker’’ means a person reg- 
istered under this Act to carry on business as an insurance broker; 


‘*Superintendent’’.—‘‘Superintendent’’ means the Superintendent of Insurance. 


2. (1) Prohibition.—No person shall act as an insurance broker unless the person 
is a registered insurance broker under this Act. 


(2) Exceptions.—Subsection (1) does not apply to, 
(a) lawyers, accountants or actuaries acting in their professional capacity; 


(b) an insurance agent licensed under the /nsurance Act, while acting within the 
authority of his or her licence; 


(c) an insurance adjuster licensed under the /nsurance Act, while acting within the 
authority of his or her licence; 


(d) any individual, partnership or corporation who acts solely as a reinsurance 
broker; 


(e) a person registered under the Travel Industry Act, acting in respect of travel 
accident and sickness, baggage or trip cancellation insurance; 


(f) an employee of a person registered under this Act when the employee is acting 
for or on behalf of his or her employer engaged solely in the performance of 
clerical or administrative duties in the office of his or her employer; 
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(g) any regular salaried employee of an insured or of a subsidiary or affiliate or 
corporate insured whose duties in whole or in part are to negotiate for or procure 
insurance or render other services on behalf of such employer or employers in 
connection with the procuring or maintaining of insurance on the property or 
risks of such employer or employers if the employee does not receive compen- 
sation, commission or other thing of value from any insurance agent, broker, or 
insurer for, or in connection with such services; 


(h) a trustee appointed under this Act; 


(1) an insurer or a subsidiary or an affiliate of an insurer or any employee, officer 
or director thereof if he or she is not acting in any manner in soliciting, nego- 
tiating or procuring the making of any contract of insurance; 


(j) such other persons as are exempted by the regulations. 


3. (1) Prohibition—No person shall hold himself, herself or itself out as an in- 
surance broker or as the holder of a certificate under this Act unless the person is the 
holder of a certificate under this Act. 


(2) Use of title—No person shall use the title ‘‘registered insurance broker’’ or 
‘‘courtiers d’assurances inscrit’’ or the designation ‘‘R.I.B. (Ont.)’’ or ‘‘C.A.1. (Ont.)”’ 
or other designation representing or similar to the title unless the person is the holder of 
a certificate as a registered insurance broker under this Act. 


4. (1) Corporation continued.—The Registered Insurance Brokers of Ontario is 
continued under the name Registered Insurance Brokers of Ontario in English and Court- 
iers d’assurances inscrits de l’Ontario in French, as a body corporate without share capital. 


(2) Powers.—The Corporation has the power to acquire, hold, dispose of and 
otherwise deal with real and personal property for the purposes of this Act. 


(3) Objects—The Corporation shall have the general purpose of carrying out the 
powers and duties conferred on it by this Act. 


5. (1) Membership.—Every person who is registered by the Corporation is a 
member of the Corporation. 


(2) Resignation of membership.—An individual member may resign his or her 
membership by filing with the Manager a resignation in writing and the registration is 
thereupon cancelled subject to the continuing jurisdiction of the Corporation in respect 
of any disciplinary action arising out of his or her conduct while a member. 


(3) Cancellation for default of fees—The Manager may cancel a registration for 
non-payment of any prescribed fee after giving the member at least one month notice in 
writing of the default and intention to cancel the registration subject to the continuing 
jurisdiction of the Corporation. 


6. (1) Council.—The Council shall be the governing body and board of directors 
of the Corporation and shall manage and administer its affairs. 


(2) Composition.—Subject to the regulations, the Council shall be composed of, 
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(a) eight persons who are individual members of the Corporation and are elected 
by the members in the manner provided by the regulations; 


(b) three persons who are not members of the Corporation and are appointed by 
the Lieutenant Governor in Council. 


(3) Increased size of Council.——The Lieutenant Governor in Council may, by 
regulation, vary the size of the Council but at least one-quarter of the members of the 
Council shall be persons appointed by the Lieutenant Governor in Council who are not 
members of the Corporation. 


(4) Transition.—Despite clause (2)(a), when this Act comes into force, the Lieu- 
tenant Govemor in Council shall appoint to the Council the eight persons who are 
individual members of the Corporation for a term of three years, in the case of four of 
the appointees, and five years, in the case of four of the appointees. 


(5) Appointment.—The appointment of every person appointed under clause (2)(b) 
shall be for a term not exceeding four years and a person whose appointment expires is 
eligible for one reappointment. 


7. Qualifications to vote-——Every individual member who is, 
(a) registered under this Act; and 
(b) not in default of payment of any prescribed fee, 

is qualified to vote at an election of members of the Council. 


8. (1) President and Vice-President—The Council shall elect annually a Presi- 
dent and one or more Vice-Presidents from among its members. 


(2) Manager and officers——The Council shall appoint during pleasure a Manager 
and such other officers and servants as may from time to time be necessary or desirable 
in the opinion of the Council to perform the work of the Corporation. 


(3) Quorum.—A majority of the members of the Council, including at least one 
member who Is not a member of the Corporation, constitutes a quorum. 


9. (1) Ontario Insurance Commission.—The Ontario Insurance Commission es- 
tablished under the /nsurance Act shall be deemed to have an interest in the Corporation, 
as the representative of all persons who may be served by registered insurance brokers. 


(2) Information.—The Corporation shall, within a reasonable time, furnish the 
Commissioner or the Superintendent, as the case may be, with such information and 
financial statements with respect to the Corporation as he or she may require. 


10. (1) Annual report of Corporation—tThe Corporation shall, within four 
months after the termination of each financial year, provide to its members and the 
Minister an annual report relating to its activities in that year including, 


(a) financial statements of the Corporation and the auditor’s report thereon; 


(b) asummary of the complaints received against members, categorized by source, 
type and disposition of the complaint; 
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a summary of disciplinary proceedings undertaken against members, catego- 
rized by source, type and disposition of the proceedings; 


a summary of the applications for registration and the disposition of the appli- 
cations; 


membership statistics of the Corporation, categorized by size and type of mem- 
ber; 


an identification of matters of policy currently under review by the Council and 
of any proposed changes in policies or programs; and 


any other information considered relevant by the Corporation or requested by 
the Minister. 


(2) Annual report of Superintendent—The Superintendent shall make an annual 
examination of the affairs of the Corporation and shall report concerning the examination 
to the Minister and the Minister shall then lay the annual report of the Corporation and 
the report of the Superintendent before the Assembly if it is in session and, if not, at the 
next session. 


11. 


(1) By-laws.—The Council may pass by-laws relating to the administrative 


and domestic affairs of the Corporation not inconsistent with this Act and the regulations 
and, without limiting the generality of the foregoing, 


(a) 
(b) 
(c) 


(d) 


(e) 


(f) 


(g) 


(h) 


(i) 
Gj) 


prescribing the seal of the Corporation; 
providing for the execution of documents by the Corporation; 


fixing the financial year of the Corporation and providing for the audit of the 
accounts and transactions of the Corporation; 


providing procedures for the election of President, Vice-Presidents and other 
officers of the Corporation, the filling of a vacancy in those offices, and pre- 
scribing their duties; 


respecting the calling, holding and conducting of meetings of the Council and 
the duties of members of the Council; 


respecting the calling, holding and conducting of meetings of the membership 
of the Corporation; 


prescribing the remuneration of the members of the Council and committees 
and providing for the payment of necessary expenses of the Council and com- 
mittees in the conduct of their business; 


providing for the appointment, composition, powers and duties of the commit- 
tees of Council as may be required, including the filling of vacancies and the 
setting of quorums; 


prescribing forms and providing for their use; 


providing procedures for the making, amending and revoking of by-laws; 
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(k) respecting management of the property of the Corporation; 


(1) fixing and providing for the payment of annual fees and special assessments by 
members and fees for certificates and examinations; 


(m) providing for the borrowing of money on the credit of the Corporation and the 
charging, mortgaging, hypothecating or pledging of any of the real or personal 
property of the Corporation to secure any money borrowed or other debt or any 
other obligation or liability of the Corporation; 


(n) respecting the application of the funds of the Corporation and the investment 
and reinvestment of any ofits funds not immediately required in any investments 
that are from time to time authorized investments for joint stock insurance 
companies and cash mutual insurance companies under the /nsurance Act; 


(0) providing for classes of membership and for the designation of and the terms 
and conditions attaching to each class; 


(p) respecting the keeping of records by the Corporation, Council, committees and 
members; 


(q) respecting the duties and authority of the Manager; 


(r) respecting all other things that are considered necessary for the attainment of 
the objects of the Corporation and the efficient conduct of its affairs. 


(2) Idem.—A copy of the by-laws made under subsection (1) and amendments 
thereto, 


(a) shall be forwarded to the Superintendent; and 
(b) shall be available for public inspection in the office of the Corporation. 


(3) Signed by-laws and resolutions.—Any by-law or resolution signed by all the 
members of the Council is as valid and effective as if passed at a meeting of the Council 
duly called, constituted and held for that purpose. 


12. (1) Establishment of committees—The Council shall establish and appoint 
as hereinafter provided the following committees: 


(a) a Qualification and Registration Committee; 
(b) one or more Complaints Committees; 
(c) a Discipline Committee, 


and may establish such other or additional committees as the Council from time to time 
considers necessary. 


(2) Panel of lay persons.—The Lieutenant Governor in Council may appoint such 
number of persons as the Lieutenant Governor in Council considers appropriate who are 
not members of the Corporation or members of the Council to a panel of lay persons 
eligible to serve as members of a Complaints Committee and the Discipline Committee. 
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(3) Term of appointment.—The appointment of every person under subsection 
(2) shall be for a term not exceeding four years and a person whose appointment expires 
is eligible for one reappointment. 


13. (1) Issuance of certificates of registration—The Manager shall issue a cer- 
tificate or renewal thereof to any applicant therefor who is qualified under this Act and 
the regulations and has passed such examinations as the Council may set or approve and 
the Manager shall refer to the Qualification and Registration Committee every application 
for a certificate or renewal thereof that he or she proposes to refuse. 


(2) Powers and duties of Qualification and Registration Committee—The 
Qualification and Registration Committee shall determine the eligibility of applicants for 
certificates or renewals thereof and may require an applicant to take and pass such 
additional examinations as the Council may set or approve and pay such fees therefor as 
the Qualification and Registration Committee fixes or to take such additional training as 
the Qualification and Registration Committee specifies. 


(3) Conditions of certificates—The Qualification and Registration Committee 
may direct the Manager to issue or refuse to issue certificates and renewals. 


(4) Review of qualifications.—The Qualification and Registration Committee may 
review the qualifications of any member and may impose a limitation on the member’s 
certificate pending the demonstration of such standard of competence through the com- 
pletion of such experience, courses of study or continuing education as the Committee 
specifies. 


(5) Registers——The Manager shall maintain one or more registers in which is 
entered every person to whom a certificate has been issued identifying the terms of the 
certificate or the registration and every revocation, suspension, cancellation and expira- 
tion or other termination and every renewal of the certificate and such other information 
as the Qualification and Registration Committee or Discipline Committee directs. 


14. (1) Notice of proposal to refuse registration—Where the Qualification and 
Registration Committee proposes to refuse to grant a certificate to an applicant, the 
Manager on behalf of the Committee shall serve notice of the proposal of the Committee 
together with written reasons therefor, on the applicant. 


(2) Exemptions.—Subsection (1) does not apply to a refusal to grant a certificate 
to a person who was previously registered and whose registration was suspended or 
revoked as a result of a decision of the Discipline Committee. 


(3) Notice requiring hearing or review.—A notice under subsection (1) shall 
inform the applicant that he, she or it is entitled to a hearing by the Qualification and 
Registration Committee if he, she or it mails or delivers within fifteen days after the 
notice under subsection (1) is served on the applicant, notice in writing to the Committee 
requiring a hearing. 


(4) Powers of Committee— Where an applicant does not require a hearing by the 
Committee in accordance with subsection (3), the Committee may refuse the application. 
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(5) Finding of facts—tThe findings of fact of the Committee pursuant to a hearing 
shall be based exclusively on evidence admissible or matters that may be noticed under 
sections 15 and 16 of the Statutory Powers Procedure Act. 


(6) Procedures on hearings.—The provisions of subsections 19(2), (3), (4), (5), 
(7) and (8) apply with necessary modifications to proceedings before the Committee 


under this section. 


(7) Powers of Committee upon hearing or review.—The Committee shall, after 
the hearing or review, 


(a) confirm the proposed decision; 


(b) require the applicant to take qualifying examinations or additional training as a 
condition for registration, or both, as specified by the Committee; or 


(c) direct the Manager to register the applicant on any appropriate register subject 
to such conditions as the Committee considers appropriate in cases where the 
Committee finds that the applicant meets the requirements for registration. 


15. (1) Complaints Committee—Each Complaints Committee shall be com- 
posed of such number of persons as the Council may determine but at least one member 
of the Committee shall be a person who is not a member of the Corporation and who 1s 
appointed to the Council or to the panel of lay persons by the Lieutenant Governor in 
Council. 


(2) Appointment.—The Council may appoint any individual member of the Cor- 
poration to a Complaints Committee. 


(3) Membership in other committees.—No person who is a member of the Dis- 
cipline Committee shall be a member of a Complaints Committee. 


(4) Chair.—The Council shall name one member of each Complaints Committee 
to be chair of that Committee. 


(5) Quorum.—A majority of the members of a Complaints Committee constitutes 
a quorum. 


16. (1) Duties—A Complaints Committee shall consider and investigate com- 
plaints regarding the conduct or actions of any member of the Corporation, but no action 
shall be taken by the Committee under clause (2)(a) unless, 


(a) a written complaint has been filed with the Manager and the member whose 
conduct or actions are being investigated has been notified of the complaint and 
given at least two weeks in which to submit in writing to the Committee any 
explanation or representations the member may wish to make concerning the 
matter; and 


(b) the Committee has examined or has made every reasonable effort to examine 
all records and other documents relating to the complaint. 


(2) Idem.—The Committee in accordance with the information it receives may, 
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(a) direct that the matter be referred, in whole or in part, to the Discipline Com- 
mittee; 


(b) direct that the matter not be referred under clause (a); 


(c) take such action as it considers appropriate in the circumstances and that is not 
inconsistent with this Act or the regulations or by-laws. 


17. (1) Discipline Committee—tThe Discipline Committee shall be composed of 
such number of persons as the Council may determine but at least four members of the 
Committee shall be persons who are not members of the Corporation and who are 
appointed to the Council or to the panel of lay persons by the Lieutenant Governor in 
Council. 


(2) Appointment.—The Council may appoint any individual member of the Cor- 
poration to the Discipline Committee. 


(3) Chair.—The Council shall appoint one of the members of the Discipline Com- 
mittee who 1s a member of Council to be the chair of the Committee. 


(4) Composition of panels—tThe chair of the Discipline Committee may assign a 
panel of five members of the Committee to hold a hearing of whom one shall be a person 
appointed to the Council or to the panel of lay persons by the Lieutenant Governor in 
Council and a panel of the Discipline Committee is sufficient to exercise the jurisdiction 
and powers of the Discipline Committee if a quorum is present. 


(5) Quorum and votes.—Three members of a panel assigned under subsection (4), 
of whom one shall be a person appointed to the Council or to the panel of lay persons by 
the Lieutenant Governor in Council, constitute a quorum for a hearing and all disciplinary 
decisions require the vote of a majority of members of the Discipline Committee presiding 
at the hearing. 


(6) Disability of lay member.—Where a panel of the Discipline Committee com- 
mences a hearing and the member thereof who 1s appointed to the Council or to the panel 
of lay persons by the Lieutenant Governor in Council becomes unable to continue to act, 
the remaining members may complete the hearing despite his or her absence. 


(7) Reference by Council—The Council may direct the Discipline Committee to 
hold a hearing and determine any specified allegation of misconduct or incompetence on 
the part of a member. 


18. (1) Duties of Discipline Committee—tThe Discipline Committee shall, 


(a) when so directed by the Council or by a Complaints Committee, hear and 
determine allegations of misconduct or incompetence against any member; 


(b) hear and determine matters referred to it under sections 16 and 22; and 
(c) perform such other duties as are assigned to it by the Council. 


(2) Idem.—In the case of hearings into allegations of misconduct or incompetence, 
the Discipline Committee shall, 
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consider the allegations, hear the evidence and ascertain the facts of the case; 


determine whether upon the evidence and the facts so ascertained the allegations 
have been proved; 


determine whether in respect of the allegations so proved the member is guilty 
of misconduct or incompetence; 


determine the penalty to be imposed as hereinafter provided in cases in which 
it finds the member guilty of misconduct or of incompetence. 


(3) Misconduct.—A member may be found guilty of misconduct by the Committee 


(a) 


(b) 


the member has been found guilty of an offence relevant to the member’s 
suitability to carry on business as a registered insurance broker upon proof of 
such conviction; or 


the member has been guilty in the opinion of the Discipline Committee of 
misconduct as defined in the regulations. 


(4) Incompetence.—The Discipline Committee may find a member to be incom- 
petent if in its opinion the member has, while acting as an insurance broker, displayed a 
serious lack of knowledge, skill or judgment or a serious disregard for the welfare of a 
member of the public. 


(5) Powers of Discipline Committee—Where the Discipline Committee finds a 
member guilty of misconduct or incompetence it may by order, 


(a) 
(b) 
(c) 


(d) 


(e) 


(f) 


(g) 


revoke the certificate of the member; 
suspend the certificate of the member for a stated period; 


impose such restrictions on the certificate of the member for such a period and 
subject to such conditions as the Committee designates; 


reprimand the member and, if deemed warranted, direct that the fact of such 
reprimand be recorded on the register; 


impose such fine as the Committee considers appropriate to a maximum amount 
prescribed in the regulations to be paid by the member to the Treasurer of 
Ontario for payment into the Consolidated Revenue Fund; 


direct that the imposition of a penalty be suspended or postponed for such period 
and upon such terms as the Committee designates; 


impose a requirement that the member reimburse any person who made a 


complaint against the member for any costs incurred by such person in the 
proceedings, 


or any combination thereof. 


(6) Costs.—Where the Discipline Committee is of the opinion that the commence- 
ment of the proceedings was unwarranted, the Committee may order that the Corporation 
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reimburse the member for the members costs or such portion thereof as the Discipline 
Committee fixes. 


(7) Stay——Where the Discipline Committee revokes, suspends or restricts the cer- 
tificate of a member on the grounds of misconduct or incompetence, the decision takes 
effect immediately even though an appeal is taken from the decision unless the court to 
which the appeal is taken orders otherwise. 


(8) Service of decision of Discipline Committee—Where the Discipline Com- 
mittee finds a member guilty of misconduct or incompetence, a copy of the decision shall 
be served upon the person complaining in respect of the conduct or action of the member. 


(9) Continuation on expiry of Committee membership.—Where a proceeding is 
commenced before the Discipline Committee and the term of office on the Council or on 
the Committee of a member sitting for the hearing expires or is terminated before the 
proceeding is disposed of but after evidence has been heard, the member shall be deemed 
to remain a member of the Discipline Committee for the purpose of completing the 
disposition of the proceeding in the same manner as if his or her term of office had not 
expired or been terminated. 


19. (1) Parties to discipline proceedings.—In proceedings before the Discipline 
Committee, the Corporation and the member of the Corporation whose conduct is being 
investigated in the proceedings are parties to the proceedings. 


(2) Examination of documentary evidence—A member whose conduct is being 
investigated in proceedings before the Discipline Committee shall be afforded an oppor- 
tunity to examine before the hearing any written or documentary evidence that will be 
produced or any report the contents of which will be given in evidence at the hearing. 


(3) Members holding hearing not to have taken part in investigation, 
etc.— Members of the Discipline Committee holding a hearing shall not have taken part 
before the hearing in any investigation of the subject-matter of the hearing other than as 
a member of the Council considering the referral of the matter to the Discipline Committee 
or at a previous hearing of the Committee, and shal] not communicate directly or indirectly 
in relation to the subject-matter of the hearing with any person or with any party or the 
party’s representative except upon notice to and opportunity for all parties to participate. 


(4) Hearings in private—Despite anything in the Statutory Powers Procedure 
Act, hearings of the Discipline Committee shall be held and are closed to the public, but, 
if the person whose conduct is being investigated requests otherwise by a notice delivered 
to the Manager before the day fixed for the hearing, the Committee shall conduct the 
hearing in public except where, 


(a) matters involving public security may be disclosed; or 


(b) the possible disclosure of intimate financial or personal matters outweighs the 
desirability of holding the hearing in public. 


(5) Recording of evidence.—The oral evidence taken before the Discipline Com- 
mittee shall be recorded and, if so required, copies or a transcript thereof shall be furnished 
to the parties at their own cost. 
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(6) Evidence—Despite the Statutory Powers Procedure Act, nothing is admissible 
in evidence before the Discipline Committee that would be inadmissible in a court in a 
civil case and the findings of the Discipline Committee shall be based exclusively on 
evidence admitted before it. 


(7) Only members at hearing to participate in decision—No member of the 
Discipline Committee shall participate in a decision of the Committee pursuant to a 
hearing unless he or she was present throughout the hearing and heard the evidence and 
argument of the parties. 


(8) Release of documentary evidence.—Documents and things put in evidence at 
a hearing of the Discipline Committee shall, upon the request of the person who produced 
them, be released to the person by the Committee within a reasonable time after the 
matter in issue has been finally determined. 


20. (1) Reference to board of inquiry — Where the Manager receives information 
leading him or her to believe that a member may be an incapacitated member, the Manager 
shall make such inquiry as he or she considers appropriate and report to the Council who 
may, upon notice to the member, appoint a board of inquiry composed of at least two 
members of the Corporation and one member of the Council appointed thereto by the 
Lieutenant Governor in Council who shall inquire into the matter. 


(2) Examination.—The board of inquiry shall make such inquiries as it considers 
appropriate and may require the member to submit to physical or mental examination by 
such qualified person as the board designates and 1f the member refuses or fails to submit 
to such examination the board may order that his or her certificate be suspended until he 
or she complies. 


(3) Hearing by Qualification and Registration Committee——The board of in- 
quiry shall report its findings to the Council and deliver a copy thereof and a copy of any 
medical report obtained under subsection (2) to the member about whom the report is 
made and if, in the opinion of the Council, the evidence so warrants, the Council shall 
refer the matter to the Qualification and Registration Committee to hold a hearing and 
may suspend the member’s certificate until the determination of the question of his or 
her capacity becomes final. 


(4) Parties.—The Corporation, the person whose capacity is being investigated 
and any other person specified by the Qualification and Registration Committee are 
parties to a proceeding under this section. 


(5S) Medical evidence.—A legally qualified medical practitioner is not compellable 
to produce at the hearing his or her case histories, notes or any other records constituting 
medical evidence but, when required to give evidence, shall prepare a report containing 
the medical facts, findings, conclusions and treatment and such report shall be signed by 
him or her and served upon the other parties to the proceeding, 


(a) where the evidence is required by the Corporation, at least five days before the 
hearing commences; and 


(b) where the evidence is required by the person about whom the report is made, 
at least five days before its introduction as evidence, 
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and the report is receivable in evidence without proof of its making or of the signature 
of the legally qualified medical practitioner making the report but a party who is not 
tendering the report as evidence has the right to summon and cross-examine the medical 
practitioner on the contents of the report. 


(6) Powers of Qualification and Registration Committee—The Qualification 
and Registration Committee shall, after the hearing, 


(a) make a finding as to whether or not the member is an incapacitated member; 
and 


(b) where the member is found to be an incapacitated member, by order, 


(1) revoke his or her certificate, 


(11) suspend his or her certificate for such period as the Committee considers 
appropriate, or 


(111) attach such terms and conditions to the certificate as the Committee con- 
siders appropriate. 


21. (1) Appeal to court—Any party to proceedings before the Discipline Com- 
mittee or the Qualification and Registration Committee may appeal from its decision or 
order to the Divisional Court. 


(2) Powers of court on appeal.—An appeal under this section may be made on 
questions of law or fact or both and the court may affirm or may rescind the decision of 
the Committee appealed from and may exercise all powers of the Committee and may 
direct the Committee or the Corporation may take and as the court considers proper, and 
for such purposes the court may substitute its opinion for that of the Committee, or the 
court may refer the matter back to the Committee for rehearing, in whole or in part, in 
accordance with such directions as the court considers proper. 


22. (1) Restoration of registration or certificate—A person whose certificate 
has been revoked or suspended for cause under this Act may apply at any time in writing 
to the Manager for the issuance of a certificate or removal of the suspension. 


(2) Reference to Discipline Committee—The Manager shall refer the application 
to the Discipline Committee or, where the revocation or suspension was on the grounds 
of incapacity, to the Qualification and Registration Committee, which shall holda hearing 
and decide upon the application, and shall report its decision and reasons to the Council 
and to the former member. 


23. (1) Restraining orders.—Where it appears to the Corporation that a person 
does not comply with a provision of this Act or the regulations, despite the imposition of 
any penalty in respect of such non-compliance and in addition to any other rights it may 
have, the Corporation may apply to a judge of the Ontario Court (General Division) for 
an order directing such person to comply with such provision, and upon the application 
the judge may make such order or such other order as the judge thinks fit. 


(2) Appeal.—An appeal lies to the Divisional Court from an order made under 
subsection (1). 
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24. (1) Stop-orders——Where the Corporation in the absence of evidence to the 
contrary made a case that a member has been or may be guilty of misconduct in connection 
with any property in the member’s possession or under the member’s control, a judge of 
the Ontario Court (General Division) may, upon an application made without notice by 
the Corporation, order that the property described in the order shall not be paid out or 
dealt with by the person or persons named in the order without the leave of a judge of 
the Ontario Court (General Division). 


(2) Appointment of trustee-——Where the Corporation in the absence of evidence 
to the contrary makes a case that the business of a member or former member is neglected 
to the prejudice of any person or that the interests of the clients of the member or former 
member are not being protected or that the member or former member has converted 
trust funds, a judge of the Ontario Court (General Division) may, upon application made 
without notice by the Corporation, by order appoint a person as trustee with or without 
bond, to take possession of any property or undertaking in the possession of or under the 
control of the member or former member for the purpose of preserving, carrying on or 
winding up the business of the member or former member. 


(3) Idem.—A person appointed under subsection (2) shall, in respect of any trust 
property of the member or former member, be the trustee thereof, and the person shall in 
respect thereof take the place of a personal representative, committee or other represen- 
tative, if any, of the member or former member. 


(4) Variation, discharge of order—Any person may apply to a judge of the 
Ontario Court (General Division) for an order varying or discharging any order made 
under subsection (1) or (2). 


(5) Remuneration.—The judge may, in an order made under subsection (2), make 
provision for the remuneration, disbursements and indemnification of the trustee out of 
such money or otherwise as the judge may specify. S.O. 1993, c. 27, Sch. 


25. (1) Investigation of members— Where the Manager, or in his or her absence, 
a person designated by the Manager, believes on reasonable and probable grounds that a 
member has committed an act of misconduct or incompetence, the Manager or the 
Manager’s designate may by order appoint one or more persons to make an investigation 
to ascertain whether such an act has occurred, and the person, appointed shall report the 
result of the investigation to the Manager or the Manager’s designate. 


(2) Idem.—Where the Manager or the Manager’s designate appoints persons to 
make an investigation to ascertain whether a member has committed an act of misconduct 
or incompetence involving trust funds, the persons appointed shall include two persons 
representing the insurers for whom funds were or ought to have been held in trust. 


(3) Powers of investigator.—For purposes relevant to the subject-matter of an 
investigation under this section, a person appointed to make the investigation may inquire 
into and examine the practice of the member in respect of whom the investigation is 
being made and may, upon production of his or her appointment, enter at any reasonable 
time the business premises of such person and examine books, records, documents and 
things relevant to the subject-matter of the investigation, and for the purposes of the 
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inquiry, the person making the investigation has the powers of a commission under Part 
I] of the Public Inquiries Act, which Part applies to such inquiry as if it were an inquiry 
under that Act. 


(4) Obstruction of investigator.—No person shall obstruct a person appointed to 
make an investigation under this section or withhold from him or her or conceal or destroy 
any books, records, documents or things relevant to the subject-matter of the investigation. 


(5) Search warrant.—Where a justice of the peace is satisfied, upon an application 
made without notice by a person making an investigation under this section, that the 
investigation has been ordered and that such person has been appointed to make it and 
that there is reasonable ground for believing there are in any building, dwelling, receptacle 
or place any books, records, documents or things relating to the person whose affairs are 
being investigated and to the subject-matter of the investigation, the justice of the peace 
may, whether or not an inspection has been made or attempted under subsection (3), issue 
an order authorizing the person making the investigation, together with such police officer 
or officers as he or she calls upon for assistance, to enter and search, if necessary by 
force, such building, dwelling, receptacle or place for such books, records, documents or 
things and to examine them, but every such entry and search shall be made between 
sunrise and sunset unless the justice of the peace, by the order, authorizes the person 
making the investigation to make the search at night. 


(6) Removal of books, etc..—Any person making an investigation under this sec- 
tion may, upon giving a receipt therefor, remove any books, records, documents or things 
examined under subsection (3) or (5) relating to the member whose practice is being 
investigated and to the subject-matter of the investigation for the purpose of making 
copies of such books, records or documents, but such copying shall be carried out with 
reasonable dispatch and the books, records or documents in question shall be promptly 
thereafter returned to the member whose practice is being investigated. 


(7) Admissibility of copies——Any copy made as provided in subsection (6) and 
certified to be a true copy by a person making the investigation is admissible in evidence 
in any action, proceeding or prosecution as proof, in the absence of evidence to the 
contrary, of the original book, record or document and its contents. 


(8) Report of Manager.—tThe Manager shall report the results of the investigation 
to the Council or such other committee as he or she considers appropriate. 


26. (1) Matters confidential—Every person employed in the administration of 
this Act, including any person making an inquiry or investigation under section 25 and 
any member of the Council or a Committee, shall preserve secrecy with respect to all 
matters that come to his or her knowledge in the course of his or her duties, employment, 
inquiry or investigation under section 25 and shall not communicate any such matters to 
any other person except, 


(a) as may be required in connection with the administration of this Act and the 
regulations and by-laws or any proceedings under this Act or the regulations; 


(b) to his or her counsel; or 
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(c) with the consent of the person to whom the information relates. 


(2) Testimony in civil suit—No person to whom subsection (1) applies shall be 
required to give testimony in any civil suit or proceeding with regard to information 
obtained by him or her in the course of his or her duties, employment, inquiry or 
investigation except in a proceeding under this Act or the regulations or by-laws. 


(3) Privileged information.—Any information, document, record, statement or 
thing made or disclosed to the Manager, the Council ora committee of Council concerning 
a member or a person applying for registration under this Act is privileged and shall not 
be used as evidence in any civil action or proceeding in any court brought by or on behalf 
of such member or person. 


27. (1) Prohibition re: non-residents.—No certificate shall be issued to a cor- 
poration that acts as an insurance broker if the majority of its issued and outstanding 
shares that entitle the holder to any voting rights are owned beneficially or otherwise by 
a non-resident of Canada as defined in subsection 400(4) of the /nsurance Act unless the 
corporation was licensed as a broker under the /nsurance Act on the 27th day of April, 
1972. 


(2) Prohibition of a non-resident to amalgamate.—A corporation that was li- 
censed as an insurance broker on or before the 27th day of April, 1972, and whose issued 
shares entitling the holders thereof to voting rights were more than 50 per cent owned, 
as of that date, beneficially or otherwise, by one or more non-residents of Canada is not 
entitled to continue to hold a certificate under this Act if it amalgamates, unites, merges, 
acquires the assets or business of, or acquires the shares of any other broker or a licensed 
agent or adjuster. 


28. (1) Mailing address——Every member shall maintain a mailing address in 
Ontario, which address shall be suitable to permit service by registered mail, and shall 
register the mailing address with the Manager. 


(2) Personal service.—Any legal process and any notice or document served per- 
sonally or served by registered mail at the mailing address registered with the Manager 
shall be deemed for all purposes to have been served personally upon the member. 


(3) Deemed resident.—For the purpose of any civil action brought against a mem- 
ber, the member shall be deemed to be a resident of the county in which the mailing 
address 1s located. 


29. (1) Service of notice ——Subject to section 28, any notice or document required 
by this Act to be served may be served personally or by prepaid first class mail addressed 
to the person to whom notice is to be given at his or her last known address and, where 
notice is served by mail, the service shall be deemed to have been made on the fifth day 
after the day of mailing unless the person to whom notice is given establishes that the 
person, acting in good faith, through absence, accident, illness or other cause beyond the 
person’s control, did not receive the notice, or did not receive the notice until a later date. 


(2) Idem.—For a period of one year after the date on which a former member 
ceased to be a member of the Corporation, the mailing address of the former member 
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registered with the Manager under section 28 shall be deemed to be the former member’s 
last known address unless the former member registers a new mailing address with the 
Manager. 


(3) Administering oaths.—Every member of the Qualification and Registration 
Committee, the Discipline Committee and each Complaints Committee has power to 
administer oaths and affirmations for the purposes of any of its proceedings. 


30. Registrar’s certificate as evidence.—Any statement containing information 
from the records required to be kept by the Manager under this Act, purporting to be 
certified by the Manager under the seal of the Corporation is admissible in evidence in 
all courts as proof, in the absence of evidence to the contrary, of the facts stated therein 
without proof of the appointment or signature of the Manager and without proof of the 
seal. 


31. Corporation, Council and committees—No action or other proceeding for 
damages shall be instituted against the Corporation, the Council, a Committee or any 
member of the Council or committee, or any officers, servants, agents or appointees of 
the Corporation, for any act done in good faith in the performance or intended performance 
of any duty or in the exercise or the intended exercise of any power under this Act, a 
regulation or a by-law, or for any neglect or default in the performance or exercise in 
good faith of such duty or power. 


32. (1) Trust funds.—All funds received or receivable by a member in the course 
of business on behalf of insurers from members of the public or on behalf of members 
of the public from insurers are deemed to be trust funds. 


(2) Idem—No member shall assign, pledge, hypothecate or mortgage or in any 
way charge the funds referred to in subsection (1) whether or not such funds have been 
received or remain receivable. 


(3) Idem.—Any assignment, pledge, hypothecation, mortgage or other charge of 
or on funds referred to in subsection (1) is null and void as against the beneficial owner 
of the funds. 


33. (1) Falsification of certificates—No person shall make or cause to be made 
any wilful falsification in any matter relating to a register or issue a false certificate or 
document with respect to registration. 


(2) False representations, etc.—No person shall wilfully procure or attempt to 
procure himself, herself or itself or any other person to be registered under this Act by 
knowingly making any false representation or declaration or by making any fraudulent 
representation or declaration, either orally or in writing. 


34. (1) Offence.—Every person who contravenes any provision of this Act and 
every director or officer of a corporation or unincorporated association and every member 
of a partnership who knowingly concur in such contravention is guilty of an offence and 
on conviction is liable to a fine of $100,000 or to imprisonment for a term of not more 
than six months, or to both. 
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(2) Corporation.— Where a corporation is convicted of an offence under subsection 
(1), the maximum penalty that may be imposed upon the corporation is $200,000 and 
not as provided therein. . 


(3) Limitation period—No proceeding under this section shall be commenced 
more than five years after the time when the subject-matter of the proceeding arose. 


35. 
(a) 


(b) 


(c) 


(d) 


(e) 
(f) 
(g) 


(h) 


(1) 
(j) 


(k) 


(1) 


(m 
(n) 
(0) 


— 


(p) 


Regulations.—The Lieutenant Governor in Council may make regulations, 


respecting and governing the nomination, election and term of office of the 
members to be elected to the Council, the filling of vacancies on the Council 
and controverted elections; 


governing the size and composition of the Council; 


respecting any matter ancillary to the provisions of this Act with regard to the 
issuing, renewal, suspension and revocation of certificates; 


providing for the expiration of certificates and governing and establishing the 
requirements and qualifications for the issuing and renewal of certificates; 


providing for the maintenance and inspection of registers; 
governing standards of practice for registered insurance brokers; 


defining misconduct for the purposes of this Act and providing for a code of 
conduct; 


providing for a program for the continuing education of members to maintain 
their standard of competence and requiring members to participate in such 
continuing education; 


respecting the reporting and publication of decisions in disciplinary matters; 


providing for the compilation of statistical information on the supply, distri- 
bution and business activities of members and requiring members to provide 
the information necessary to compile such statistics; 


respecting returns, reports, information or disclosure to be provided or made by 
members to the Corporation, the Superintendent, members of the public or any 
other person or persons; 


fixing maximum fines that may be imposed upon members found guilty of 
misconduct; 


establishing rules of practice and procedure for hearings held under this Act; 
respecting trust funds and the keeping of trust accounts by members; 


respecting the reporting and auditing of members’ accounts and specifying the 
type and nature thereof; 


requiring the filing of financial guarantees by members of the Corporation and 
respecting the collateral security for terms, conditions and form of financial 
guarantees; 
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(q) 
(r) 
(s) 
(t) 
(u) 


36. 


establishing and governing minimum indemnity insurance requirements for 
members and requiring and respecting errors and omissions insurance; 


establishing and governing minimum equity capitalization requirements for 
members; 


establishing and respecting restrictions and limitations on the sale and ownership 
of insurance brokers and the businesses of insurance brokers; 


prescribing forms and providing for their use; 


exempting any person or group of persons from all or part of the provisions of 
this Act and the regulations subject to such terms and conditions as may be set 
out in the regulations. 


(1) Transition——Despite any other provision of this Act, a person holding a 


valid licence as an insurance agent or an insurance broker under the /nsurance Act issued 
before the Ist day of October, 1981, who was an insurance broker within the meaning of 
insurance broker contained in this Act, shall be deemed to be a registered insurance broker 
under this Act and the person shall be so registered as a member by the Manager. 
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COMPOSITION AND ELECTION OF COUNCIL 


R.R.O. 1990, Reg. 989; 
as am. O. Reg. 374/94, ss. 1, 2(1)-(2) 


1. (1) Despite clauses 6(2)(a) and (b) of the Act, 


(a) the number of individual members of the Corporation elected to the Council by 
the members of the Corporatoin shall be nine; and 


(b) the number of persons appointed to the Council by the Lieutenant Governor in 
Council shall be four, 


(2) Each person who is an individual member of the Corporation and, 
(a) who is qualified to vote at an election of members of the Council; 


(b) who is a Canadian citizen ordinarily resident in Ontario or a permanent resident 
within the meaning of the /mmigration Act (Canada) and ordinarily resident in 
Ontario, except a permanent resident who has been ordinarily resident in Ontario 
for more than one year after the time at which he or she first became eligible to 
apply for Canadian citizenship; 


(c) who 1s nominated in accordance with section 8; and 


(d) whose conduct is not the subject of a complaint referred to the Discipline 
Committee or the subject of disciplinary proceedings before the Discipline 
Committee, 


is eligible to stand for election to the Council in accordance with this Regulation. 


2. (1) An election of members to the Council shall take place on the first Monday 
of November in every year and at each election three persons shall be elected to the 
Council for a term of three years. 


(2) At each election referred to in subsection (1), the Manager shall ensure that at 
least one candidate for election to the Council is, as of the date of his or her nomination, 
an officer, director, partner or employee of a member employing twenty or more indi- 
vidual members in the Corporation qualified to vote at an election of the Council and at 
least one candidate for election to the Council is, as of the date of his or her nomination, 
a sole proprietor or an officer, director, partner or employee of a member employing 
fewer than twenty individual members. 


(3) The term of office of a person elected to the Council at an election shall 
commence at the first meeting of the Council after the first annual meeting after his or 
her election and continue for the applicable period set out in subsection (1) or until the 
first meeting of the Council after the first annual meeting after the election of his or her 
SUCCESSOT. 
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(4) Where an election of members to the Council is not held, the elected members 
of the Council then in office shall continue in office until their successors are elected. 


3. The Manager shall ensure, where possible, upon an election of members to the 
Council, that the Council is composed of at least two members who are officers, directors, 
partners or employees of members employing twenty or more individual members in the 
Corporation qualified to vote at an election of the Council and at least two members who 
are sole proprietors or officers, directors, partners or employees ‘of members employing 
fewer than twenty individual members. 


4. Where an elected member of the Council, 
(a) dies or resigns; 


(b) ceases to be a person who would be eligible to stand for election to the Council 
under subsection 1(2); 


(c) is the subject of a receiving order under the Bankruptcy Act (Canada) or makes 
an assignment under the Bankruptcy Act (Canada) or any similar order or 
assignment is made against or by him or her under the bankruptcy or insolvency 
laws of any other jurisdiction; or 


(d) has been found by a court of competent jurisdiction in Canada or elsewhere to 
be of unsound mind, 


the person shall be deemed to no longer be a member of the Council and the person’s 
place on the Council shall be considered to be vacant. 


(5) A person shall not hold office as an elected member of the Council for more 
than two consecutive terms. 


(6) Subsection (5) does not prevent a person from holding office as an elected 
member of the Council for the term in respect of which the 1994 election is held if, during 
the six months before the 1993 election, the person resigned from office as an elected 
member of the Council. O. Reg. 374/94, s. 2(2). 


5. (1) Where a vacancy occurs on the Council as set out in section 4, the Council 
shall, subject to section 3, appoint a person who meets the criteria set out in clauses 
1(2)(a), (b) and (d ) to fill the vacancy, but, where at the last election there were more 
qualified candidates than Council members to be elected, the Council shall, as soon as 
convenient at a meeting of the Council, fill the vacancy by appointing to the Council the 
qualified candidate, if any, having the highest number of votes among the candidates 
who were not elected. 


(2) A member appointed under subsection (1) shall hold office until the expiry of 
the term of office of the Council member whose seat became vacant. 


6. (1) Every election of members to the Council shall be presided over and con- 
ducted by the Manager. 


(2) The Council shall, on or before the 15th day of September in a year of an election 
of members to the Council, appoint with the consent of the persons appointed, as many 
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individual members of the Corporation who are not candidates for election as the Council 
considers necessary to act as scrutineers at the election. 


(3) The Manager may fill any vacancy that may occur in the office of scrutineer 
from individual members who are not candidates for election and may appoint temporarily 
any individual member who is not a candidate for election to act as substitute for a 
scrutineer during the absence of a scrutineer. 


7. The Manager shall, on or before the 15th day of July in a year of an election of 
members to the Council, forward a written notice to every member entitled to vote that 


States, 
(a) 
(b) 
(c) 
(d) 


that an election will be held; 
the number and term of Council members to be elected; 
the criteria for eligibility to stand for election set out in subsection 1(2); and 


that nominations must be received in writing by the Manager not later than 4 
p.m. on the | 5th day of September in that year. 


8. (1) The nomination of a candidate for election as a member of the Council in an 
election shall, 


(a) 
(b) 


(d) 


(e) 


be in writing addressed to the Manager; 


be signed by at least fifteen individual members qualified to vote at an election 
of the Council who shall clearly print or type opposite their signature their name, 
registration number and the name of the member, if any, with whom they are 
an officer, director, partner or employee; 


shall identify the candidate as an officer, director, partner or employee of a 
member employing twenty or more individual members in the Corporation 
qualified to vote at an election of the Council or as being a sole proprietor or 
an Officer, director, partner or employee of a member employing fewer than 
twenty individual members and shall state the name of the member, if any, with 
whom the candidate is an officer, director, partner or employee; 


shall be delivered to and received by the Manager not later than 4 p.m. on the 
15th day of September in the year of the election; and 


shall be dated and signed by the candidate and signify that the candidate consents 
to the nomination. 


(2) The following material may be submitted with a nomination of a can didate: 


iE 


A head and shoulders black and white passport sized photograph of the candidate 
printed on glossy paper or a negative thereof. 


A biography of the candidate of up to 100 words that is confined to professional 
qualifications and a record of community service. 


(3) No person shall stand for election as a member of the Council at an election 
unless the person has been nominated as set out in subsection (1). 
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(4) Assoonas practicable after the receipt of a nomination, the Manager shall notify 
the candidate in writing that a nomination has been received, whether or not the nomi- 
nation is in order and, where the nomination is not in order, where it is deficient. 


(5) Where a nomination is in order, the Manager shall notify the candidate of the 
form in which the candidate’s name is to appear on the ballot at time of the election. 


(6) The failure of the Manager to notify a candidate as required under subsection 
(4) or (5) or the non receipt of such a notification by a candidate does not invalidate the 
election. 


9. (1) Where the number of persons nominated as candidates for election to the 
Council at an election is equal to or less than the number to be elected in that year, the 
persons so nominated shall be deemed to be elected as members of the Council in that 
year and there shall be no poll. 


(2) Where the number of persons nominated as candidates for election to the Council 
at an election is greater than the number to be elected in that year, there shall be a poll 
and the Manager shall, at least twenty-one days before the date of the election, send to 
each individual member of the Corporation entitled to vote, 


(a) a ballot in the form approved by the Council; 
(b) instructions for voting; 
(c) areturn envelope; and 
(d) a booklet containing, 
(i) the name of each candidate, 
(11) a photograph of each candidate, where provided, 


(111) a biography of each candidate that is confined to professional qualifications 
and a record of community service as provided by each candidate or as 
prepared by the Manager from the Corporation’s records, and 


(iv) the name of the member, if any, with whom the candidate is an officer, 
director, partner or employee and the names of the first fifteen nominators 
of the candidate together with the name of the member, if any, with whom 
each nominator is an officer, director, partner or employee. 


10. Voting shall be by secret ballot and be so conducted that no person will be able 
to know for whom any person has voted. 


11. (1) The Manager shall, on or before the 31st day of August in the year of an 
election of members to the Council, compile and sign an alphabetical list of individual 
members who are qualified to vote at the election. 


(2) The list referred to in subsection (1) may be examined by any member during 
normal business hours of the Corporation at the office of the Manager. 


(3) Where a member complains in writing to the Manager, on or after the Ist day 
of September up to and including the 15th day of September in the year of the election, 
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of the improper omission from or insertion of any name on the list referred to in subsection 
(1), the Manager shall forthwith examine the complaint and rectify any error he or she 
may find. ji 


12. (1) The Manager may receive ballots by mail or personal delivery up to 4 p.m. 
on the day of the election. 


(2) The ballots shall be opened under the supervision of the Manager or his or her 
representative in the presence of two scrutineers who shall, 


(a) examine and count the ballots; and 
(b) record the number of votes cast and the number received by each nominee. 


(3) Any person who is qualified to vote at an election of members of the Council 
may be present in person or by agent at the counting of the ballots, including the tie 
breaking procedures referred to in subsection (6). 


(4) An individual member who 1s qualified to vote at an election of members of the 
Council may vote for up to four candidates whose names are on a ballot but where the 
member votes for more than four candidates the ballot is invalid. 


(5) A vote cast for a person whose name is not on a ballot does not in itselfinvalidate 
the ballot but the vote shall not be counted when reporting the results of the election. 


(6) Where two or more candidates receive an equal number of votes such that the 
election of one or more Council members is undecided, the scrutineers shall forthwith 
put into a ballot box one ballot for each candidate who received the same number of 
votes and the Manager or his or her representative shall draw by chance from the ballot 
box, in the presence of an officer of the Council elected pursuant to a by-law passed 
under subsection 11(1) of the Act or the officer’s representative, one or more of such 
ballots sufficient to make up the required number of members to be elected to the Council 
and the candidates whose names are so drawn shall be considered to be elected as members 
of Council. 


13. (1) Subject to section 3, the candidates who receive the highest number of votes 
at the election as reported by the scrutineers shall be certified forthwith by the Manager 
as being elected as members of the Council. 


(2) The Manager shall forthwith after making the certification referred to in sub- 
section (1), 


(a) report the results of the election to the Council; 


(b) inform each member who is elected to the Council of the time and place of the 
first regular meeting of the Council following the election; 


(c) inform each candidate of the results of the election and the number of votes cast 
for each candidate; and 


(d) report the results of the election to the members at the next annual meeting. 
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14. (1) The Manager shall destroy all ballots after thirty-one days have expired 
following the report to the members of the results of an election, except where a candidate 
requests a recount under subsection (2) or petitions against the election under section 15. 


(2) Where the Manager receives a request in writing for a recount of ballots cast at 
the election from a member who is qualified to vote at an election of members to the 
Council within fourteen days after the date of the election, the Manager shall, where in 
the Manager’s opinion the request is reasonable having regard to the number of votes 
separating the candidates at the election, cause a recount to be held within thirty days 
from the date of the request. 


(3) A recount shall be presided over by the Manager who, 
(a) shall set a date for the recount; 


(b) shall give notice in writing to all candidates at least fifteen days before the date 
set for the recount that a recount has been required and the date on which it will 
be held; 


(c) shall notify each candidate that each candidate or their agent is entitled to be 
present to examine all ballots and to satisfy themselves that all ballots have 
been properly filled out and taken into account; 


(d) may accept a ballot or reject a ballot where it is invalid; 


(e) shall declare the results of the recount in the same manner as set out in clauses 
13(2)(a), (b) and (c); and 


(f) report the results of the recount to the members as soon as 1s practicable. 


(4) Where two or more candidates receive an equal number of votes on the recount, 
the Manager shall repeat the procedure referred to in subsection 12(6) unless such 
procedure was followed on the original ballot count, in which event the Manager shall 
certify that the candidate originally certified by him or her to be elected under the 
procedure set out in subsection 12(6) is elected. 


(5) Where there has been a recount, the Manager shall destroy all ballots after thirty- 
one days have expired following the report to the members of the results of the recount. 


15. (1) A member who is qualified to vote at an election of members of the Council 
may, where the member files a petition in accordance with subsection (2), petition the 
Council against the election of any Council member as not being duly elected or qualified 
to stand for election. 


(2) A petition shall, 


(a) be filed with the Manager within fourteen days following the day on which the 
results of the election certified by the Manager under subsection 13(1) are 
announced to the members; and 


(b) contain a statement, signed by a member qualified to vote at an election of 
members to the Council, of the grounds on which the election is disputed. 
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(3) A copy of the petition shall be delivered within fourteen days of the filing of 
the petition with the Manager to the member of the Council whose election or qualification 
is being disputed. 


(4) Where a petition is filed with the Manager and the Manager is of the opinion 
that the petition sets out grounds that indicate that the election was not held in accordance 
with this Regulation, the Manager shall so inform the Council and the Council shall 
appoint a committee to inquire into the matters raised in the petition and the committee 
shall report thereon to the Council as soon as is practicable. 


(5) The committee that is appointed under subsection (4) shall appoint a day, time 
and place for the hearing of the petition and give notice thereof to the petitioner and the 
person who is the subject matter of the petition. 


(6) Upon receipt of a report of the committee appointed under subsection (4), the 
Council shall determine whether the person who is the subject matter of the petition was 
duly elected or not or if the person was qualified to stand for election. 


(7) Where the person who is the subject matter of the petition is found to be not 
duly elected or not qualified to stand for election, the person shall be deemed to no longer 
be a member of the Council and his or her place on the Council shall be considered to be 
vacant and shall be filled in accordance with section 5. 


(8) Where there has been a petition against the election of any Council member as 
not being duly elected or qualified to stand for election, the Manager shall destroy all 
ballots after thirty-one days have expired following the determination of the Council 
under subsection (6). 


16. Where the time limited for the doing of anything in an election falls ona Saturday 
or a holiday, the time so limited extends to and the thing may be done on the day next 
following that is not a Saturday or a holiday. 


17. The accidental omission to give any notice or send any document required by 
this Regulation to be sent to any member or member of the Council or the non receipt of 
any notice or document required by this Regulation by any such person or any error in 
any notice or document required by this Regulation not affecting the substance of the 
notice or document does not invalidate any action taken pursuant to the notice or document 
or invalidate any action taken at any meeting held pursuant to the notice or any action 
that results from any such meeting. 


18. When there is an interruption of mail service during a nomination or election, 
the Manager may extend the holding of nominations and the election for such minimum 
period of time as the Manager considers necessary to compensate for the interruption. 
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EXEMPTIONS 
R.R.O. 1990, Reg. 990 
1. Every member in good standing of the Risk Management Consultants of Ontario 
who provides only risk management consulting services and who does not engage in any 


other activity normally carried out by an insurance broker is exempt from the provisions 
of the Act and the regulations. 
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GENERAL 
R.R.O. 1990, Reg. 991, as am. O. Reg. 72/96 


1. In this Regulation, ‘‘trust account’’ includes a receipt, certificate or other instru- 
ment issued by a bank listed in Schedule I or II to the Bank Act (Canada), trust corporation, 
loan corporation, credit union or Province of Ontario Savings Office or by the Government 
of Canada or a Province of Canada evidencing a deposit made in trust by the member for 
a term not exceeding one year if the principal sum evidenced by the receipt, certificate 
or other instrument is redeemable on demand. 


2. (1) An application for a certificate of registration as an insurance broker shall 
be made by completing and filing with the Manager an application in Form 2A, 2B or 
2C, as applicable. 


3. (1) Every certificate of registration as an insurance broker expires with the 30th 
day of September in each year. 


(2) An application for renewal of a certificate of registration as an insurance broker 
shall be made by completing and filing with the Manager a renewal in Form 3A or 3B, 
as applicable, at least thirty days before the registration is due to expire. 


4. Where information contained in the latest filed application, information or re- 
newal form becomes obsolete, the member who had filed the form shall file a notice of 
change correcting the information within thirty days after the change takes place. 


5. (1) An individual is qualified to be issued and hold a certificate of registration 
as an insurance broker where, 


(a) the individual, 
(i) has attained the age of majority, 


(11) is of good character and has demonstrated reasonable grounds for belief 
that he or she will carry on business in accordance with law, integrity and 
honesty, 


(111) has not been convicted of any offence the nature of which renders him or 
her unfit to act as a broker, 


(iv) has not been refused a licence under the Jnsurance Act or had a licence 
suspended or revoked for a reason that renders him or her unfit to act as an 
insurance broker, 


(v) satisfies the educational and experience requirements established by the 
Qualification and Registration Committee, and 


(vi) has complied with the provisions of this Regulation; and 


(b) the individual’s only business or employment is that of, 
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(2 
(a) 
(b) 


— 


(c) 


(3) 


(i) an insurance broker, or 
(ii) an insurance broker and life insurance agent, and 


(111) such other business as the Qualification and Registration Committee con- 
siders appropriate when carried on in accordance with such terms as the 
Committee stipulates. 


Clause (1)(b) does not apply to disqualify an individual who, 
became registered under section 36 of the Act; 


conducted or was employed in the additional business immediately preceding 
the Ist day of October, 1981; and 


immediately preceding the Ist day of October, 1981, was not in contravention 
of the /nsurance Act or the regulations thereunder by continuing the additional 
business. 


Subclauses (1 )(a)(i11) and (iv) do not apply to disqualify an individual who the 


Qualification and Registration Committee is satisfied will carry on business in accordance 
with law, integrity and honesty, after having regard to, 


(a) 


(b) 


the circumstances under which the offence was committed or the licence was 
refused, suspended or revoked; and 


the time elapsed since the offence was committed or the licence was refused, 
suspended or revoked. 


6. (1) A corporation is qualified to be issued and hold a certificate of registration 
as an insurance broker where, 


(a) 


(b) 


(c) 


(d) 


the only business conducted by it is that of, 
(1) an insurance broker, or 
(ii) an insurance broker and life insurance agent, and 


(iii) such other business as the Qualification and Registration Committee con- 
siders appropriate when carried on in accordance with such terms as the 
Committee stipulates; 


the corporation acts as an insurance broker under the direction and supervision 
of a principal broker as described in section 7.2; 


the majority of each class of its issued and outstanding shares are beneficially 
owned directly or indirectly by one or more persons who are registered insurance 
brokers or who are licensed or registered to act as intermediaries for insurance, 
other than life insurance, under the law of another jurisdiction in which they 
reside; and 


it has complied with the provisions of this Regulation. 


(2) Clause (1)(a) does not apply to disqualify a corporation that, 
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(a) 
(b) 


(c) 


(3) 


(a) 
(b) 


became registered under section 36 of the Act; 


conducted the additional business immediately preceding the | st day of October, 
1981; and 


immediately preceding the 1st day of October, 1981, was not in contravention 
of the /nsurance Act or the regulations thereunder by continuing the additional 
business. 


Clause (1)(c) does not apply to a corporation that, 
became registered under section 36 of the Act; and 


has one or more classes of shares issued and outstanding that do not conform 
to the majority ownership requirement of that clause, 


where the proportion of each such class beneficially owned by persons who are not 
registered insurance brokers or who are not licensed or registered to act as intermediaries 
for insurance, other than life insurance, under the laws of another jurisdiction in which 
they reside, has not increased above the proportion owned by such persons on the Ist day 
of October, 1981. 


(4) 


Clause (1 )(c) does not apply to a corporation whose shares were listed for trading 


on any Canadian stock exchange on the Ist day of October, 1981. O. Reg. 72/96, s. 1. 


7. (1) A partnership is qualified to be issued and hold a certificate of registration 
as an insurance broker where, 


(a) 


(b) 


(c) 


(d) 
(2) 
(a) 
(b) 


(c) 


the only business conducted by it 1s that of, 
(i) an insurance broker, or 
(11) an insurance broker and life insurance agent, and 


(111) such other business as the Qualification and Registration Committee con- 
siders appropriate when carried on in accordance with such terms as the 
Committee stipulates; 


the partnership acts as an insurance broker under the direction and supervision 
of a principal broker as described in section 7.2; 


the majority equity interest and the majority voting interest are held by persons 
who are registered insurance brokers who are licensed or registered to act as 
intermediaries for insurance, other than life insurance, under the laws of another 
jurisdiction in which they reside; and 


it has complied with the provisions of this Regulation. 
Clause (1)(a) does not apply to disqualify a partnership that, 
became registered under section 36 of the Act; 


conducted the additional business immediately preceding the | st day of October, 
1981; and 


immediately preceding the Ist day of October, 1981, was not in contravention 
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of the /nsurance Act or the regulations thereunder by continuing the additional 
business. 


(3) Clause (1)(c) does not apply to a partnership that, 


(a) 
(b) 


became registered under section 36 of the Act; and 


does not conform to the majority ownership and control requirements of that 
clause, 


where the proportion of the equity interest and voting interest held by persons who are 
not registered insurance brokers or who are not licensed or registered to act as interme- 
diaries for insurance, other than life insurance, under the laws of another jurisdiction in 
which they reside, has not increased above the proportion held by such persons on the 
Ist day of October, 1981. ©. Reg. 72/96, s. 2. 


(a) 


(b) 


(c) 
(2) 
(a) 
(b) 
(c) 


the only business conducted by it is that of an insurance broker or both an 
insurance broker and life insurance agent and such other business as the Qual- 
ification and Registration Committee considers appropriate when carried on in 
accordance with such terms as that committee stipulates; 


the sole proprietorship acts as an insurance broker under the direction and 
supervision of a principal broker as described in section 7.2; and 


the sole proprietorship has complied with this Regulation. 

Clause (1)(a) does not apply to disqualify a sole proprietorship that, 
became registered under section 36 of the Act; 

conducted the additional business immediately before October |, 1981; and 


immediately before October 1, 1981 was not in contravention of the /nsurance 
Act or the regulations under it by continuing the additional business. 


7.2 (1) A sole proprietorship, partnership or corporation which holds or wishes to 
hold a certificate of registration as an insurance broker shall designate an indivdiual who 
is an insurance broker to be the principal broker of the business. 


(2) 
(a) 


(b) 


(c) 


(d) 


(€) 


A member qualifies to be designated as a principal broker if the member, 


is not in default of paying any fee due under the Act or the by-laws of the 
Corporation; 


is not, at the time the notification referred to in subsection (3) is made, the 
subject of a complaint referred to the Discipline Committee or the subject of 
disciplinary proceedings before the Discipline Committee; 


is not the subject of an outstanding order of the Discipline Committee; 


is not in a class of membership which restricts him or her to acting under 
supervision; 


is the sole proprietor or an employee of a sole proprietorship, is a partner or is 
an officer or director of the corporation, as appropriate; and 
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(f) directs and supervises the sole proprietorship, partnership or corporation in 
acting as an insurance broker and has the authorithy to act in its name and on 
its behalf regarding applications or reports required under this Act or the by- 
laws of the Corporation. 


(3) A member shall not be designated as a principal broker until the member has 
notified the Corporation in writing that he or she meets the criteria described in subsection 
(2) and the Corporation has acknowledged the notice in writing. 


(4) In order to maintain his or her status as a principal broker, the member shall 
satisfy such educational requirements as are established by the Council within the time 
periods established by the Council. 


(5) The principal broker may appoint one or more deputies to perform such duties 
as may be delegated to him or her in writing by the principal broker. 


(6) This section, except subsection (5), applies to a deputy principal broker in the 
same way it applies to a principal broker. O. Reg. 71/96, s. 3. 


8. No person shall be issued a certificate of registration as an insurance broker where 
the Qualification and Registration Committee 1s satisfied that, 


(a) the applicant; or 
(b) aperson occupying office space in the same business premises as the applicant, 


is in a position to offer inducement or use coercion or undue influence in order to control, 
direct or secure insurance business. 


9. (1) Every member acting on behalf of a member of the public in negotiating or 
placing contracts of insurance with one or more insurers shall provide a policy or certif- 
icate of coverage to the member of the public for whom the member acts within twenty- 
one days after the placing of insurance certifying that the insurance has been placed, and 
at the same time shall send a copy of the policy or certificate of coverage to each of the 
insurers whose names appear on the policy or certificate. 


(2) The certificate of coverage shall set out, 
(a) the name and mailing address of the insured; 
(b) a description of the coverage provided; 


(c) the full name of each insurer, or other person authorized to undertake the 
contract; 


(d) the amount of insurance placed with each insurer. O. Reg. 637/81, s. 10. 


10. (1) A member shall not act or assist in the placing of insurance with an unli- 
censed insurer unless, 


(a) the member has informed the member of the public for whom the member acts 
of the following risks of entering into a contract of insurance with an insurer 
not licensed under the /nsurance Act: 
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That the insurer is not subject to regulation under the /nsurance Act. 


Orderly payment of claims may be more difficult than with an insurer licensed 
under the /nsurance Act. 


The Superintendent has no authority under the /nsurance Act in respect of the 
insurer. 


Provincial and federal taxes payable; 


the member has obtained the written consent of the member of the public for 
whom the member acts; and 


sufficient insurance cannot be obtained at reasonable rates or on the form of 
contract required by the member of the public from insurers licensed under the 
Insurance Act. 


(2) A member shall not act or assist in the placement of automobile insurance with 
an unlicensed insurer except automobile insurance in excess of the minimum liability 
coverage required by the /nsurance Act. 


(3) A member who places insurance with an unlicensed insurer shall, within thirty 
days after the last day of March, June, September and December of each year, 


(a) 


(b) 


11. 


file with the Superintendent a return under oath or affirmation in the form and 
manner required by the Superintendent, containing particulars of all insurance 
effected under this section by the member during the period covered by the 
return; and 


at the same time, in respect of all premiums on such insurance, pay to the 
Treasurer of Ontario the premium taxes that would be payable if such premiums 
had been received by a licensed insurer. 


(1) A member shall not knowingly act or aid in soliciting, negotiating or 


procuring any contract of insurance with an insurer, 


(a) 

(b) 

(c) 
unless, 


(d) 


(2) 


in which the member directly or indirectly holds shares; 
who, directly or indirectly holds shares in the member; or 


who, directly or indirectly has common ownership with the member, 


the relationship between the member and the insurer is specified in the certificate 
of coverage required by section 9 and on the face of the policy provided to the 
insured. 


Subsection (1) does not apply in a situation where the shares held carry less 


than 10 per cent of the voting rights attached to all voting securities of the issuer. 


ae 


(1) Where a member proposes to charge a fee for service in addition to retaining 


a portion of the premium charge, the member, before placing the insurance or providing 
a service for which a fee is to be charged, shall disclose to the person whom the member 
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proposes to charge the amount of the fee, the portion of the premium retained and the 
total remuneration on the transaction. 


(2) Interest charges with respect to overdue accounts or accounts paid on an instal- 
ment plan shall not be construed to be fees for services for the purposes of subsection 


(1). 
13. (1) No member shall act as a real estate salesperson for a broker registered 
under the Real Estate and Business Brokers Act who is not a member. 


(2) A member who is also registered as a real estate broker under the Real Estate 
and Business Brokers Act shall not pay commission on insurance to any salesperson or 
other person, whether employed by the member or not, who is not a member. 


14. All members shall act as insurance brokers in accordance with the following 
code of conduct: 


1. Amember shall discharge the member’s duties to clients, members of the public, 
fellow members and insurers with integrity. 


2. A member owes a duty to the member’s client to be competent to perform the 
services which the member undertakes on the client’s behalf. 


3. A member shall serve the member’s client in a conscientious, diligent and 
efficient manner and shall provide a quality of service at least equal to that 
which members would generally expect of a member in a like situation. 


4. A member shall be both candid and honest when advising the member’s client. 


5. A member shall hold in strict confidence all information acquired in the course 
of the professional relationship concerning the business and affairs of the mem- 
ber’s client, and the member shall not divulge any such information unless 
authorized by the client to do so, required by law to do so or required to do so 
in conducting negotiations with underwriters or insurers on behalf of the client. 


6. A member shall observe all relevant rules and laws regarding the preservation 
and safekeeping of property of the client entrusted to the member and, when 
there are no such rules or laws or the member is in doubt, the member must 
take the same care of such property as a careful and prudent person would take 
of the person’s own property of like description. 


7. A member who engages in another business or occupation concurrently with 
the practice of the member’s vocation shall not allow such outside interest to 
jeopardize the member’s integrity, independence or competence. 


8. A member shall not stipulate, charge or accept any fee that is not fully disclosed, 
or the basis for which is not fully disclosed prior to the service being rendered, 
or which is so disproportionate to the service provided as to be unconscionable. 


9. A member shall encourage public respect for and try to improve the practice of 
the member’s vocation. 


10. A member shall make the member’s services available to the public in an 
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efficient and convenient manner which will command respect and confidence 
and which is compatible with the integrity, independence and effectiveness of 
the member’s vocation. 


. A member shall assist in maintaining the integrity of the member’s vocation 


and should participate in its activities. 


. A member shall assist in preventing the unauthorized practice of the member’s 


vocation. 


. A member’s conduct towards other members, members of the public, insurers 


e 


and the Corporation shall be characterized by courtesy and good faith. 


(1) For the purposes of the Act, ‘‘misconduct’’ means any of the following: 


. The use of methods of solicitation and advertising that are not compatible with 


the honour and dignity of the vocation including, without limiting the generality 
of the foregoing, the use of any illustration circular or memorandum that mis- 
represents, or by omission is so incomplete that it misrepresents the terms, 
benefits or advantages of any policy or contract of insurance issued or to be 
issued, and the making of any false or misleading statement as to the terms, 
benefits or advantages of any contract or policy of insurance issued or to be 
issued. 


. The use of any incomplete comparison of any policy or contract of insurance 


with that of any other insurer for the purpose of inducing, or intending to induce, 
an insured to lapse, forfeit or surrender a policy or contract. 


The use of any payment, allowance or gift, or any offer to pay, allow or give, 
directly or indirectly, any money or thing of value as an inducement to any 
prospective insured to insure. 


Directly or indirectly making or attempting to make an agreement as to the 
premium to be paid for a policy other than as set forth in the policy, or paying, 
allowing or giving, or offering or agreeing to pay, allow or give, a rebate of the 
whole or part of the premium stipulated by the policy or any other consideration 
or thing of value intended to be in the nature of a rebate of premium to any 
person insured or applying for insurance in respect of person or property in 
Ontario, but nothing in this paragraph shall be construed to affect any payment 
in the nature of a dividend, bonus, profit or savings that is provided for in the 
policy. 


. Coercing or proposing, directly or indirectly, to coerce a prospective buyer of 


insurance through the influence of a professional or business relationship or 
otherwise to give a preference that would not otherwise be given on the effecting 
of an insurance contract or coercing, inducing or exercising undue influence in 
order to control, direct or secure insurance business. 


. Holding oneself out or advertising by means of advertisements, cards, circulars, 


letterheads, signs, or other methods, or carrying on business in any other manner 
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14. 
1: 


16. 


than the name in which the individual or the corporation or partnership of which 
the individual is the designated representative is registered. 


The use of any practice or conduct that results in unreasonable delay or resistance 
to the fair adjustment of claims. 


Failure to carry on business in a manner consistent with the code of conduct. 


Failure to comply with the provisions of the Act and this Regulation. 


. Acting as an insurance agent or holding himself, herself or itself out, advertising 


or conducting himself, herself or itself in such a manner as to lead a reasonable 
person to believe that the member is an insurance agent. 


. Being convicted, after the Ist day of October, 1981, of a criminal offence or an 


offence under the /nsurance Act, whether or not the offence was committed 
before the Ist day of October, 1981. 


. The use or payment of any referral fees or finder’s fees to any person who is 


not a registered insurance broker or who is not registered or licensed under the 
laws of any jurisdiction to act as an intermediary for insurance, other than life 
insurance. 


. A registered insurance broker who is a director, officer or principal broker of a 


corporation that is a member or who is a partner or principal broker of a 
partnership that is a member or who is the principal broker of a sole proprie- 
torshop that is a member has knowingly concurred in the misconduct of the 
sole proprietorship, partnership or corporation. 


Providing false or misleading information to the Corporation. 


Acting as a principal broker as described in section 7.2 when the member has 
failed to comply with the educational requirements established by the Council 
under that section. 


Failure as a principal broker to properly supervise brokers whose registration 
is restricted to acting under his or her direction and supervision. 


(2) Nothing in this section shall be construed to prohibit a member from being 
licensed as and acting as a life insurance agent under the /nsurance Act. O. Reg. 72/96, 


s. 4. 


16. 


(1) Subject to subsections (2) and (3), every member who is a sole proprietor, 


partnership or corporation shall maintain, for all trust funds received, a trust account or 
trust accounts at any Ontario branch of, 


(a) 


a bank listed in Schedule I or II to the Bank Act (Canada); 

a trust corporation; 

a loan corporation; 

a credit union authorized by law to receive money on deposit; or 


a Province of Ontario Savings Office, 
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and each such account shall be kept in the name of the member and designated as a trust 
account. 


(2) On application, the Council shall permit a member who is licensed or registered 
as an insurance broker or agent in four or more provinces of Canada and maintains offices 


in each of them to maintain the member’s trust account in any such province at a branch 
of, 


(a) a bank listed in Schedule I or II to the Bank Act (Canada); 

(b) a trust corporation; 

(c) a loan corporation; or 

(d) acredit union authorized by law to receive money on deposit, 
that is not in Ontario, but the Council may, for good and due cause, 

(e) impose such terms and conditions as it considers appropriate; and 

(f) revoke its permission at any time. 


(3) On application, the Council may permit a member who is licensed or registered 
as an insurance broker or agent in two or more provinces of Canada to maintain the 
member’s trust account in any such province at a branch of, 


(a) a bank listed in Schedule I or II to the Bank Act (Canada); 

(b) a trust corporation; 

(c) a loan corporation; or 

(d) acredit union authorized by law to receive money on deposit, 
that is not in Ontario, but the Council may, 

(e) impose such terms and conditions as it considers appropriate; and 

(f) revoke its permission at any time. 


(4) All trust money received by a member, whether by cash, cheque or otherwise, 
shall be deposited in the member’s trust account or trust accounts without delay, and in 
any case shall not knowingly be later than three banking days after the day the money 
was received, but money belonging to the member may be withdrawn from the trust 
account if the money is thereupon deposited in the member’s general account. 


(5) No member shall disburse or withdraw any money held in trust, except in 
accordance with the terms and conditions upon which the money was received or as 
otherwise provided in this section. 


(6) Atall times, a member shall maintain in the member’s trust account money that 
is sufficient, together with the member’s trust funds receivable, to meet all the member's 
trust obligations. 


(7) When so requested in writing by the Manager, Council, or a committee thereof 
or their representative, every member shall, within thirty days after the request, account 
for all trust funds received by the member. 
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(8) No member who is not a sole proprietor, partnership or corporation shall control 
trust funds or maintain a trust account in the member’s own name. 


(9) All cheques drawn on a trust account shall have the words “‘trust account’’ and 
the name of the member in whose name the trust account is kept imprinted thereon. 


17. (1) Every member who is required to maintain a trust account shall maintain 
books, records and accounts in connection with the member’s business to record, 


(a) all money received in trust for insurers or members of the public; 
(b) all disbursements out of money held in trust; 
(c) all other money received and disbursed in connection with the business; and 


(d) all specifically identified property other than money held in trust including 
marketable securities, stock certificates, bonds, debentures, deposit receipts, 
treasury bills or other negotiable instruments and any other thing of value or 
instrument that could be negotiated by the broker. 


(2) Asa minimum requirement to comply with subsection (1), every member who 
is required to maintain a trust account shall maintain, 


(a) a book or other permanent account record showing all receipts and disburse- 
ments of money, distinguishing therein between, 


(i) the receipt of money in trust for insurers and members of the public and 
disbursements out of money held in trust, and 


(11) money received and money paid on his own account; 


(b) arecord in the form of a remuneration book or file or copies of billings showing 
all commissions or fees charged or billings to members of the public; 


(c) bank statements or pass books, cashed cheques and detailed deposit slips for 
both trust and general accounts; 


(d) a record showing the monthly totals of the trust assets and trust liabilities as 
they appear from the books and records of the member; and 


(e) a listing or other record showing all specifically identified property held in trust 
from time to time for insurers or members of the public. 


(3) The Manager, Council or a committee thereof or their representative is entitled 
to inspect the books and records required to be kept under this section at any time. 


(4) Every member who is required to maintain a trust account shall provide the 
Manager with a current audited financial statement within thirty days after written request 
therefor from the Manager, Council or a committee thereof. 


(5) Every member who is required to maintain a trust account shall maintain ac- 
counting records in accordance with generally accepted accounting principles. 


(6) Where this Regulation requires a record to be kept by a member, it may be kept 
in a bound or looseleaf book, or by means of a mechanical, electronic or other device. 
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(7) Where a record is not kept in a bound book, the member shall, 


(a) take adequate precautions, appropriate to the means used, for guarding against 
the risk, of falsifying the information recorded; and 


(b) provide means for making the information available in an accurate and intelli- 
gible form within a reasonable time to any person lawfully entitled to examine 
the record. 


(8) The bound or looseleaf book or, where the record is not kept in a bound or 
looseleaf book, the information in the form in which it is made available under clause 
(7)(b) is admissible in evidence as proof, in the absence of evidence to the contrary, of 
all facts stated therein. 


(9) Where this Regulation requires a record to be kept by a member, it shall be 
preserved for at least the six-year period previous to the most recent fiscal year-end of 
the member. 


18. (1) Council may, upon application, specify terms with which the applicant must 
comply in the alternative to complying with sections 16, 17 and 21. 


(2) Council must be satisfied that the terms specified in subsection (1) provide an 
equivalent level of protection to sections 16, 17 and 21. 


(3) Without limiting the generality of subsection (1), Council may, under subsection 
(1), specify as a term the posting of a surety bond by the applicant payable to the 
Corporation as obligee. 


19. Every member who is a sole proprietor, partnership or corporation is required 
to maintain, at all times, an equity capitalization of not less than an amount equal to the 
maximum deductible amount of the member’s errors and omissions and fidelity insurance 
policies or, 


(a) in the case of a member who is a sole proprietor, $2,500; or 
(b) in the case of a member who is a corporation or partnership, $5,000, 
whichever is the greater. 


20. (1) Every member who is a sole proprietor, partnership or corporation shall 
maintain and continue to maintain, 


(a) errors and omissions insurance with extended coverage for loss resulting from 
fraudulent acts; or 


(b) some other form of financial guarantee, 


in a form approved by the Manager in an amount of at least $500,000 in respect of any 
one occurrence. 


(2) Every member referred to in subsection (1) shall maintain fidelity insurance 
against losses arising from dishonesty of employees, a proprietor or partners, directors, 
officers and shareholders in a form approved by the Manager for an amount of at least 
$100,000 in respect of any one occurrence. 
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(3) The insurance policies referred to in subsections (1) and (2) shall contain an 
endorsement that stipulates that the Manager must be given written notice of any can- 
cellation or non-renewal of such policy and that the cancellation or non-renewal of such 
policy does not become effective until thirty days after actual receipt of such notice by 
the Manager. 


(4) A member’s certificate of registration as an insurance broker expires on the date 
of the effective cancellation or non-renewal of an insurance policy unless before that date 
the insurance is replaced or the member otherwise satisfies the Manager that the member 
is in compliance with subsections (1) and (2). 


21. (1) Every member who is a sole proprietor, partnership or corporation shall, 
within ninety days after the member’s fiscal year-end, complete and file with the Manager 
a position report in Form | presenting fairly the member’s financial and trust positions 
as of the member’s fiscal year-end, and providing such details as may be required with 
respect to the member’s financial guarantees and the markets with which the member 
places insurance, and such other information as is required on the form. 


(2) Every member to whom subsection (1) applies shall, within nine months after 
the member’s most recent fiscal year-end, complete and file a position report in Form 1 
as of the day that falls six months after the member’s most recent fiscal year-end. 


(3) Every member to whom subsection (1) applies shall, within nine months after 
the member’s last report under subsection (2) was filed, file a position report in Form | 
as of the day that falls six months after the member’s last report was filed. 


(4) Every member filing a report under this section shall file with the Manager 
written notice of every change in the non-financial information supplied in the member’s 
most recently filed position report within thirty days after the change takes place. 


22. The maximum fine that may be levied against a member for misconduct is 
$25,000 unless the member is an individual, in which case the maximum fine is $5,000. 


23. All findings and decisions of the Qualification and Registration Committee and 
of the Discipline Committee, unless the respective Committee makes an order to the 
contrary, may be made available to any person on request and may be published in the 
RIBO Bulletin. 


FORM 1 
Registered Insurance Brokers Act 


POSITION REPORT 


REQUIREMENT TO FILE 
This report must be filed by: 
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(i) Any individual member who carries on business as an unincorporated sole proprietor or holds 
trust funds. 


(ii) Any partnership or corporation registered under the Registered Insurance Brokers Act. 


A. IDENTIFICATION OF REPORTING MEMBER 


© O) 610 '® 0/00 F1670)0 6 8) 00) 0,18, 6 O70, 5.0110) 6 Pa" eee 6 618 \016 6) o 016 6,6 0 6'0)'6 0's 010 070e 6 8 8 2 ce 8 00 6 0 68 00 8 6 60 600 8 6 6 eee eee 5 | 6 me, 6's ee)'s) 0.0 ese ee 64 es stele 


(Name) (Registration 
Number) 
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(City, Town, Province, Postal Code) 


Reporting Datensnieutu Shores asnerte.f ee Type of Member: Proprietorship ......................... 
Piscall ¥ came ndae foe es, oe cone cn ea es ParinershipAa m 2e->. tp te... 
COMmporaronre en Settee os 


B. INDIVIDUAL MEMBERS CONNECTED WITH REPORTING MEMBER 


(Include only proprietor, partners, directors and employees registered at the date of reporting. Do not 
include sub-brokers. ) 
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(Surname Given (Registration (Surname, Given (Registration 
Name) Number) Name) Number) 


wilsleele bie eta) Ris els eles 6a ae eceeie! §§§ | S160 | Bee 0 e 6 600 0 © see sie e 6-6 $$  ##§ s10 e)enge a6 6 S00 0e Oe CC a wle 9 ee #§§§§  é 4:61.00 6 00 06. 60's Ole 616 6 ae <6 ese 
Peewee ere eer ec r reese eee es j§g- senses eseserseesesseses jgé- ce sesesesessreesrerecesees j§g- jceeesseesrtssesesreseeses 


eee meee eee eee eee eee eee es seer eese eres eereeseneese i j§g-§ see ee eeeeseeeseeeesesees j§- see eeereeeereeeeresasnee 


PARTNERSHIP AND CORPORATE MEMBERS CONNECTED WITH 
REPORTING MEMBER 


(include parent, subsidiaries, and members with common ownership) ° 


Comoe eee Hee SOO H EEE HEHE OEE CEES CEL CEH ET EEE H ED ESHA OS ERE SECS E HEHE EE 60D OHSS E SCE EE HEE HEHE SESE OBESE OEE HOES 


$10 \6 0.6 @ 01d 01 41d 06 0016 0.0.0 0010 6 66 0160 0 0 0 610 010.6 ~ 0.010 0 01616 © & 0 4.0 0 6100 0 086 6 0 6610 66) 0b Oe ean 60 [0 0. 006. 08 610 6 0) 0 010 0 40:6) 4.0'0 60 6 0 600 wa 8 0 86 
COO OR eC OOH COOH AERO O SORES REO CEC OSHS EHH OCHO OCH CO OHSOHOHOHE SOE HE CEHH Bee EeSO BORED OH EERO TEL ES HOC CE HO HEE E SECS 


Cece eee eens ee ees eeeseeeeeeseeeeseeeeees Sete HetHEeeeeEeHER EHH SEO EOS EOE TOSS FH eR EEE EET EO HEHEHE EET EHD 
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Form 1 REGULATION 991 


C. TRUST POSITION 
ASSETS 


Cash on hand and bank bal- 
ances of trust accounts GS Go cacatetee oe 


Allowable premiums re- 
ceivable 
Total premiums 
receivable (2)Rb ce eet 


Less premiums over 90 
days (to line 15) (GAS Ta Rae 
Allowable premiums re- 
ceivable (4) Sceseseccateaeeee 


Investments held in trust as 
allowed by regulation (S)ehie sees 


TOTAL ASSETS (6) 5 ees. eee 
LIABILITIES 


Payable to insurance com- 
panies and other brokers CL Sa A aa 


Prepaid premiums (SeSch.ereeren.2a 
Refunds due to insured ED bi sents dPencresecry e's 


TOTAL 
LIABILITIES 


Name and address of bank(s) or institution(s) where trust funds are deposited and trust 
securities are held: 


POOLS) FSB S18) S010) 60 18) 0:4) 0.9 0:98 S/o 6 0 6 61616168. 6. 8 01S 010 01¢ 01018 Oe. C'RISIO© 0.610 (|B 1e 0.61610: 10167 016 00:90 6010.0. 010 00.618 6.6 6 6 6 616 6106 6b ut 60 66.016 6018 6 Ss see wt 
Die OE (6) 0) 616) 018) €. F616. 0101010 B O78, 0) © \e (0/016 010 ee 616.5, ©1018: 0 00.0 1010 6 C10 C1000 C1400) S16 O101e. 010.010.0108 © © 61616 (60/6016 6\86.6.616(61616)4 6 bien ele ules ele ele seis e elelaisie 
COTTE THEE EH HHH EHH HEE HH HEHEHE EHH EH HEHE HEHEHE OEE HE HOES 


SHOE HHH HH HHH HEHEHE EHH EHH EHH HHH HEHEHE ESE HEHEHE HEHEHE ES 


RNOTOLEL SLOTS SABA ELS) CC) O00) O19) 8. SUS C) BP) O)S SONOS STE RS ClO P1 605896190). 60'9 076 C8100 e198) —— "Lea a'e ee) 0.0/0 10:.9.6 9.6 016, 0)6.0 916.6; 6/6165 8616.0) O18 O10 8. 81n 6.0 he ele) 618 616 61816 8.19 6 


INSURANCE BROKERS REGULATIONS Form 1 


D. MEMBER’S CURRENT POSITION 


CURRENT ASSETS 
Cash on hand and bank balances in general ac- 

counts C12 eS teeta toca. 
Investments other than trust investments (13s Sia. 00, Png oe 


Accounts Receivable: 
Non insurance accounts receivable 
(after allowance for 
doubtful accounts) (14)$......... 


Premiums receivable over 90 days 
(after allowance for 
doubtful accounts) (15)$......... 


Total Accounts Receivable (14 plus 15) CL GUS es. omer 


Due from trust account CTD) S32. sc ee 
Other current assets (18) -$ covers 
TOTAL CURRENT ASSETS (LO) ottpe th oc: 


CURRENT LIABILITIES 


Bank overdraft (ZO YES ies ek. ones. 
Demand loans (DU) 5$ 9.28 AION? 2 
Notes payable (22) Epes eee oe ke 
Current portion of long-term debt BALD Te Sale en eer rie 
Accounts payable (other than to insurance com- 
panies) O43 Ten Siopandden eared 
Other current liabilities WAG Bi RE LER Tar aH 
TOTAL CURRENT LIABILITIES (26)655 eee ee: 


NET CURRENT POSITION (line 19 
minus line 26) CALE A Sadie cee oe 


E. MEMBER’S EQUITY (Either E.1 or E.2 must be completed) 
E.1 Proprietorship or Partnership 
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TOTAL EQUITY 28) Soa et 
E.2_ Incorporated Member 
Paid-up share capital at reporting date (29) 3 Sem onaind, AG 
Contributed capital at reporting date GOS 2. e 
Retained earnings at reporting date CSA) Wi ecocenrnee ee 


Loans from shareholders at reporting date, 
net of advances (SZ)ES sorte keane 


TOTAL EOQULTY (SS) See cco 


F. FINANCIAL GUARANTEES (Either F.1 or F.2 must be completed) 
F.1_ Insurance Coverage (as required by section 20 of the Regulation) 


Errors & Omissions Fidelity 
Amount: Amount: 
Insurer: Insurer: 
Policy Number: Policy Number: 
Expiry Date: Expiry Date: 
Deductible: Deductible: 


Note: The insurance policies noted above must be on a form acceptable to the Manager 
and must contain a clause which provides for thirty day written notice to the 
Manager in the event of cancellation or non-renewal. 


ATTACH CERTIFICATES OF INSURANCE WITH RESPECT TO THE 
ABOVE POLICIES IF NOT PREVIOUSLY SUBMITTED TO RIBO. 


F.2 Other Financial Guarantee 


Attach letter detailing the financial guarantees posted in lieu of insurance protection. 


G. INSURANCE MARKETS 


List the principal general insurance markets with which you place insurance. 
| 
24 
ay 
4, 
5, 
(If additional space is required attach list) 
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INSURANCE BROKERS REGULATIONS Form 2A 


H. CERTIFICATION (Either H.1 or H.2 must be completed) 
H.1 For individuals acting as unincorporated sole proprietors or who hold trust funds. 


],°v. s+ eephgoeR ..:...ntosklad....:. babes. , being a registered insurance broker 
in the Province of Ontario do hereby certify that to the best of my knowledge 
and belief this report is complete and correct in all respects. 


Some ee oH RETO HEHEHE EHR ET ER ESO HEEEEES OHH HF =~§§ CHF OCTETHEHMEHE ETE HEHETESEHOHEEHHTH ==§ FF OHHHHEHH HEHE OSE HHH OBESE HOSES EHS 


(Date) (Signature) (Registration Number) 
H.2 For partnerships, corporations and forms of business other than sole proprietorships. 


Ey Sect gel ERR aod esis vette a , do hereby certify that | am the designated 
individual and that to the best of my knowledge and belief this report is complete 
and correct in all respects. 


eee oe ee OOOOH ETH HOSE SEES EEE THEE EHH ==§$ CH FH HEHE HERO OHHHEHEHSO HEHEHE EES  (=«§& Cee HHS ETOH HHHEH OSES OH ESE HEHEHE EES 


(Date) (Signature) (Registration Number) 


FORM 2A 
Registered Insurance Brokers Act 


APPLICATION FORM FOR INDIVIDUALS 


Name 
Neyo Bato PE lye i op Reeth Ay ARN es RTI Oa a AB es eR RED RS ESN or WER I IPR LW a RY a 
Given Name(s) sasson, em ot Set ED. PO CPE. TN RO Oe Creer eet tere tteteterttecem neces 


Residence Address 


Streetiand Niimbetiticaw: | 2.00.0 Ae eee Bi eee ss eaten Mies c oss cco gs gees: 
Civ STOW ap awed cs Pee te PEONINCE | Se ee eee Postal, Codeiee. sat, 4a, Seka s 
Pelenonene Area (Ode ce. 5c es oe esis adn tes INTIMDEL eee cere ea, ape aes S 5% 


Ontario Mailing Address (for service of documents under section 28 of the Act) 


ENP EAT NTITI SOT ee Re ree Re a oc ka aah gues wae RANI e SRS PION ELGAR A Menace is dade? 


ily Me OW rete aot a hatwineds tn ca bys ONTARIO m2 Ostal GOdes cece cr cece es resn seme wadenn cos 
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Birth Date: Month ............ f Seances “Daye. vies anaes Oe c ; Year 7aa0. hp ee 


Formal Education 


Indicate Diploma/ 
Name of last year Years Major Degree 

School completed Attended Subjects Received 
Secondary School 
College 
University 
Other 
Pridicate ISUlanCe (TAIMIN® (O.GAleie.cc 2 esc ecs teers cseccanteacaseseys <p suece tee seamen Damen sme eaanes 
Present Employer 
METERS Se ae eer eee rr errr rrr. cy errr room err ttn Nr cen 
SIL CCEATIG UN IN) OCT. os oo oleae kaon ove ews We de See peels He Seguin ee deg Goaea chic oad Cie tee eC reer 
BIL PELOWS I tere. acca ce kee PrOVINCE 202. eee Postal’ Code n.wt sesso 
Telephone: Area Codes... 0%. KIAB em seseiee ete INUIMOCI ee eter ieee ee cee La ates 
Nature of employer S DUSINESS \..ctes act. accor a cate eas ane ee ae BT AOE cence ee eae ccreees arn: 
BOSIMOMG COMPANY its cocoons scare caters unec int sap acticin nce ae ee 
Bate fiisc emploved.by the above | c.3..:ac).aceea. konica eared ree eee aes eee 
If employer is an insurance broker, quote employer’s registration number ...................005 


Previous Employment History (in reverse chronological order) 


From/To Name of Company Position Held Reason for Leaving 
if 
OM 
3. 
4. 


Professional Associations or Memberships 
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INSURANCE BROKERS REGULATIONS Form 2A 


Nature of Association Class of Membership Year Admitted 
Ky 
Pi. 
3. 
4. 


Provide the names and addresses of two references, preferably persons who are registered 
insurance brokers. 


di. 
Zz 


Answer the following questions by checking the appropriate answer and providing explanations 
where necessary: 


1. Are you a Canadian citizen at the date of application? 
~1es 
NO 
2. Provide: (a) business name; 
(b) nature of business; 
(c) position held, 
for each business in which you are a sole proprietor, partner, officer or director. 


3. Have you ever held a general insurance agent’s, broker’s or saleperson’s licence or regis- 
tration in any jurisdiction including Ontario? 


. Yes 

. No 
ives orovide —-.1 Ve Of NICENCE OF TEPISTTALION woes oe ieee wee wt ee tn OAR E Am as 52 
If yes, provide =>Junisdichont{27 412. Ee. Sek Lede Mesdinbanie STEM BIE Lh. 
Ty Os DIO Vie —— ALC ICCTISCU a en daa each DARE nim ues ckaenbeouniewunsetyn 
lf, yes-provide —.Date terminateds 2¢scoxt 202.0s.20%, 21.39. DTI. TAD. NEE 
If yes, provide — Reason, for termination, 4.2.0 :anenepinessasly ser areeeneren seeteme ames orn yee ts 


4. Have you ever been refused a licence or registration for any class of insurance in any 
jurisdiction, including Ontario? 
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mYies 

.No 
If yes, provide — Type of licence or registration. . 22. <.2.2.,/.0:. seul coadecs coneease am 
If yes; provide —JurisdiCtiOn,s. « « cicha..c cass +s-s Begamnunets. ee v- Shaquedanigk vee tenets ve.cw sack 
lievese provide —Date ann cine sne sn ccacetessendesssatgn oetus <scedt aun coe a asngtemmmeseae terran nee 
Ifiyes, provide —Reasonifor refusalsceos.a2 uc, <ows- 3s 2onasiiiee dass spate BA Sho 

5. Have you ever had an insurance licence or registration suspended or revoked? 

. Yes 

. No 
imyess provide -—sh Ye OL lICENCe OF [CRISILAUION «cect ce. sat es an ecm seen ene eer 
LE VESAPLOVIGE ——JUTISCICHIOMN 4, asec ran aces kee ca. hse eas cote oo sen comet reeee uene ener ea eee: 
LieVESs PIOVIGe —— Dale: (oc vsavigjaigs gots 0d sot oe ace ce eae as noe ee ee 
If yes, provide — Reason for suspension OF revOCatiON ..............c ccc ece eee eeeeeeeeeneess 


6. Have you ever been convicted of a criminal offence or an offence under any Insurance 
Act? 


= res 
. No 
TEYVES; CX PIGUET. oes ete aed ae aera de Oe ee ER See ee Seer eeenne Ponte OW so. 


SHPO HEHEHE THEHT HEE THEE HEHEHE HEH EEE EE HEHEHE EEE EEE HEHEHE HEHEHE HEH HEHE EEHEHEEHHH ESHEETS EES HEHEHE EH HERE OE EEE 


7. Are there any litigation, criminal proceedings or charges pending against you or any 
company with which you were associated as a partner, officer or director? 


. Yes 
.No 


If yes, explain 


COPS HTH HEHEHE HEHEHE HEHEHE HHH ETHTEH HEHEHE HEHE SETHE HEHEHE ETHOS EEE SHEESH EOE ESOL E SELES 


SING ASO 10.0109 05S :R 10 10-816 O1O 19101 1OIOA SL STO LS O28 Eee TONS eMST ete ele ecetetere ekeetele) eel e! eee oie este ele ele ee O18 6 ee 616 6 6 ¢ © 0 FO 6 66 6 66016 06 6 6.6 06 O00 6 6 6106 8 6 6 6.6.8 


8. Have you ever declared or are you in the process of declaring personal bankruptcy or has 
any company with which you were associated as a partner, officer or director ever declared 
or is any such company in the process of declaring bankruptcy? 


. Yes 
. No 
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9. Do you hold any business licence(s) other than insurance? 
seh (oS 
.. No 
lievesmindicater INature ol LACENCE 20.42 5c eee sis hte eee eee AG ene aed 
LIVES, dnciCale. Abe CDLAC: tciccaai hot ora a: upaicctacael one huastierarak iat Ao uesncere eats teliy. ioe 
10. If registered, will your only business or employment be that of an insurance broker? 
Poe eS 
NO 


BTR OO Ee oi hee ie ce PM aun nutes os hore Cee nan Cee Se Orin! sash ee EE 5. 


See HEHE THEE ETH HHEEHEEHEHEHEHHE HEHEHE HEH HHH HEHE EEE ETE EEE HEHEHE EHH HEHEHE EE HEHEHE HEHEHE HEHEHE HR EOE HEHEHE HEHEHE EEE HE TOE 


LO Ree Rip Pere nie te en scniy oF OIEE os soc) Fulani a raday , do hereby certify that if registered 
as an insurance broker, I will act in accordance with the Registered Insurance Brokers Act, 
its Regulations and By-laws and to the best of my knowledge and belief this application is 

complete and accurate in all respects. 


Cee Ree Hee eee eee meee eee EEE EHH HEHEHE HEHEHE HEHEHE HOHE HEHEHE HEHEHE EEE SEH E OHHH HEHEHE TEE EE EEO HEHEHE HEHEHE HHO HHO HEHE HEHE 


Ce ewer ere meee ere ees ere reese eee eeeeeesEeHeoeeeHeeeeeeoeoe 


Date Signature 


FORM 2B 
Registered Insurance Brokers Act 


APPLICATION FORM 
FOR SOLE PROPRIETORS AND INDIVIDUALS 
HOLDING TRUST FUNDS IN THEIR OWN NAME 
DETAILS 
BRODHELON S:LashNamesin fq arte fc 8; Say. dear eine. Sv zies. Golt 1 arene es BRS SS I 
Propnier ores vedi SING( 5) wee saan eisai ae, on vist Poa sai alee alte Aeralale ere alsa Sp. Wie p< cn ghestslntanlnncle Me aes 
SENS Hotta cI y (ores tn a. Mier tcl ah SARS PR 2s UE CAMEO BA MMT OP AG ol gem eee ee 


APES EVER, EPS Ty eh TG a Be ere Ae Pt 9, NS or De ee Ray ne 


Form 2B REGULATION 991 


ere 0 O86 0:0 616 6he S50 0.6 6 BW ween) #0 6.6016, 0:16 6) B) ea: !0) pS) 8.6 6/4) ei'a\a/\0) 8/6 Ors 810 6) Slee) a(S) e-a 8 6 0,6 0\Cinne Same © Bees. 4 Beers Eee ms. 6:0) 6756 


ROY ET ON alot tein sw. asian ae Uncen PLOVINCE:;5..83 vacuaen ni caesi ace ae arama eae Sees 
POStBICOC igi ecg sk oui mee Telephones Area Code . 055 NUMDOI od hn ot certee eel +e 


(If business name is different from proprietor’s name, attach a certified copy of registration under the 
Business Names Act or a predecessor Act.) 


What is the fiscal year end of the business? 


Has the business conducted any business other than that of a broker? 
. No 
ER RNS SERS DCCAL YN dlee wy «sais ae Sern ae Ree dlp shor ge Ba Panioralenon nes duced prpcanes alg eae eS ce 


a, eae ete .e Terenas 4/604 s) a(aueraa eele se, si] sre hele) ele esohe,e) #618 6) en.8 56. 690 016ye gous. $14, 01014) 4810.9) 91040481 O08) SUPl 441618166 61K, 8) 001610) 6s) 4). 6 8.6 eh ele 


Identify all persons employed or otherwise connected with the business (attach a list if necessary). 


1980-1981 
Surname, Given Name(s) Licence Number 
(if licensed) 


5 See Bie ipielieta is) ® ol 4 Sie a 06 0 lela © bhe 60.4100 leld 6.41% 0 6.0 6 € 0166 B10.8 6 0.0.5 010 0100 6.0) 0 006.00 6.o Fe eee 8686688 16) 6 Lee 0 6 010 0 0; 6,018 ©, 6 0) BU Sle 6.610 6.6166) 2 6 0 0X6 
ao) (mb) e)al/Bye 610 16/00) 6) 6m We 010 6 0.6 Oe 6.0) 4.61400 6 6,6 © © 6:0 018 6 Ole O16 0100.0 076 O18 66 46 60.4.0 60 $16 SOR 5 . WSO. We HG 0 6.600018 /e 6) O18) 616 914 416.08 e886 eee Wee a 
eielsi[e| ¥!-0) 6 elelr0) 6.16.6 B/'a' ele \eie, a), 0). 6)\0\e 0116. 8.812.616 6B) 4.\e?'8, 8) 0, 4.4) 6,660,160) 8,604 BNe 610, 66 616 68 619 66.0 68 618 [alla 6 i'w0¢, © 0.6) 0.00 e, 6,2, 2.016 o/s ele sel sts. 6) saree, s) aiale lee 
€) 6b /a) @ 6.8 6010 0 6/660) 0100 9.6 0 9 6 6108 6 6.006606 & 6 0 0.9160 © 6 6 60 010 6 eleleie ¢ 6 0 660 ble ces 26s 2 es 0 6 


Co oe e meee ete e eres ees eH eee eee eee EBB eee s er eee EERE EERE ERE EEO HEHE EH OEE EEE i Ce Bees eeerereeereseeeseeeseseseneoees 


Complete all applicable portions of Form | and attach hereto. 


Attach a resumé giving details relevant to your knowledge and practical experience in the insurance 
business, and listing any additional qualifications you may have. 


Certification 


| hereby certify as the proprietor of the above business that to the best of my knowledge and belief 
the above information is complete and accurate in all respects. 


GLALSReLslbieio10 1619) shal (6 6.0 1614/6, 66) 0 ed (6,616) 6 (6) 0:6 6) 6-60:.6 401616. 0 16,0 6 60 016 6S. uyeie!  eice’e 
SG OC Oe Oe Oe aleie == 0 '0)'0) 0 C0) 0:16) 60 6 6) Hs 0 6 6 6 06 016 016.8 00 010) 9 616 8 6 0 68S G1616 B1618) 6 SL aece Wika & 


Date Signature 
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FORM 2C 
Registered Insurance Brokers Act 


APPLICATION FORM FOR PARTNERSHIPS AND CORPORATIONS 


Legal Name of Partnership or Corporation: 
Ontario Mailing Address (for service of documents under section 28 of the Act) 
SEP OSE INN LIAL Rea noel eatiiiass center p rr oe arc ay acd te Aan tare SO AUR cie cone er! SEE St Te oy, os 
CHY | VOWD oo eens 5 ns cts sao ns SOURCES ONTARIO Postal Code... .0..... 5524. ce et)... o. 
Telephone: Area Code: .. ...: ester eee 2 eer Nam berses 26 enetos slieo lone atedearn. 
Head OfficeiAddress =/same asiabove [P)Orie a8. SOMA RU AT AR ALT 
SIFCOR ANG NUINIDClen ian ihire 03 nati, sa. 8h aw cn Ree ates Lt os DNS OL ALG. ce ties Us EE I AMI NESE D, 2 
CSS TEN BOR Cite oy ees Seana ee ne Province .... ARUBA Postal Code GHeAURIn, Aeneas 
Teiephione:Area Codeung 28 Gi BRS) RRS BS Number Aes PAE SRS A YOO... 
Business Organization 

Se ne hs eR Partnership 

GRR aed ee Corporation 


Date of Partnership Agreement or Incorporation: 


Fiscal Year End: Month..... irene {Daven oS. (fee 


Is the only business of the firm that of an insurance broker as defined in the Registered Insurance Brokers 
Act? 


ares 
OO UU NOIAIN) cata ee nee Sone ge eae eee aoe Sans eee Ca eRe 


ate, 3 with) bom 06.0 [ele0:.014 0.8.00: @iete!ekel se! @ 2's) s 60 0 ¢ © 00s ele @ 0 e.eie 06 #0 si Aiea, OLb. 912) Lega, 9\OE®: SNS Bee’ -6) OBS) SiG) biAe 0) ©)» 6b 0 O10) 0 ele 9 


Provide the name and address of bank(s) or institution(s) where trust funds will be deposited and trust 
SECRETE SAECO te teas ee ce oA es Eri dus Sa bi SUIS ie Ae HERERO ER eI ON hares asians ss 


wise RibUSs See ein one, Wis) eine lee in alate el p's o/b.) e eim bse ieee es) a\a'e\6 alsin pe) e fein mite 0 0) 0.0 6m eto. ee"8).6\6\/0) 610s 101s. 01816. S15, mS 8\ 0) SS MOT SSeS NON Swe DMS) © S-.Reee wna we Loin S 


Identify the designated individual as described in section 6 or 7 of the Regulation: 
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Capitalization 


Paid up share capital BR ois:nisininss ROR 
Contributed equity or capital Gdn are nec eneee 
Loans from Partners or Shareholders SRS ee 
Total Sores Soe eh aan 


Financial Guarantees 


Insurance Coverage 


Errors & Omissions Fidelity 
Amount: Amount: 
Insurer: Insurer: 
Policy Number: Policy Number: 
Expiry Date: Expiry Date: 
Deductible: Deductible: 


Complete applicable portions of Form | and attach hereto. 
ATTACH CERTIFICATES OF INSURANCE WITH RESPECT TO THE ABOVE POLICIES. 
Other Financial Guarantee 
Attach letter detailing the financial guarantees posted in lieu of insurance protection. 
Additional information to be filed with this application: 


1. Copy of articles of incorporation or partnership agreement pertaining to the nature of the business, and 
in the case of a partnership, a certified copy of the registration under the Business Names Act or a 
predecessor Act. 


2. For partnerships, provide the following information for each partner of the firm: 


Name 

Place of residence 
Occupation 
Registration Number 
Per cent Equity Interest 
Per cent Voting Interest 


3. (a) For corporations, provide the following information for directors, officers and shareholders (other 
than public shareholders) of the firm: 


Name 

Place of Residence 

Occupation 

Registration Number 

Number of Shares Held in Each Class 
Issued by the Corporation 


(b) Provide the following information for each class of shares issued by the firm: 


Class 

Shares Authorized 

Voting Privilege 

Issued and Outstanding 

Per cent held by individuals in (a) above 
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4. List of the names, address and telephone numbers of all Ontario branch offices. 


5. Names and registration numbers of all partners, officers, directors and employees connected with the 
applicant firm. 


Certification 


EST WAR Pca are ie cigs ec Ns ton te Se Re clin RNa ee enc , being a registered insurance broker 
and the designated individual as required do hereby certify that if registered, this applicant firm will act 
in accordance with the Registered Insurance Brokers Act, its regulations and by-laws and to the best of 

my knowledge and belief this application is complete and accurate in all respects. 


aiinie. alia) SUS SEs (NBD Tee 1S (Re ts .0i'el:4)'e oe) 6 1s2 e800) 9/60, (6 (00! 010) ole 6.6 le ele le ée eee ele | $\.0! elise. no) 9 0161s e)s)1d)o/s] 0) ee sis 6, sie diss (s/s) 8/6 s.818).0 8b 6 018d: bra s-\6 6.6 616 6.0 6 


Date Signature 


FORM 3A 
Registered Insurance Brokers Act 


RENEWAL FORM FOR INDIVIDUALS 


DUE AND PAYABLE TO RIBO 
(Amount) (Date) 


(Name and Mailing Address) REGISTERED INSURANCE 
BROKERS OF ONTARIO 
(Mailing Address) 


THE FOLLOWING QUESTIONS MUST BE ANSWERED AND CERTIFICATION SIGNED: 


1. Are all the data shown below complete and accurate? 
If answered no, show necessary changes. 


@ eles. 6 (00 00/6 .b 6 oe a bles) 6 ip wit 010 © 6 0\6) 0 0106 Bele 6. eee + 06.010) 6 0 0.66 0/6 6% 6:0 00.0 66 0 0.6.5, 06,06 4/619 0's 08 6 bee e eves s ee 


eee me mee eee meee eee eee eee eee eee eee soe eee ee eer esas eene nese ee eee ee Heres eeeeeeeeeeeeeoe 


2. Is your only business oremployment thatofaninsurance 2s eee eee ees 
VO 5055 Fes 1 bevels areata Reecleaey Bue MRR TIA, PG any ap ae 

3. Are you registered under the Real Estate and Business Brokers sn neces tenes 
If yes, state type of registration and when first obtained. 

4. Do you carry on business as an unincorporated sole proprietor? see eee teen ees 

5. Do you control trust funds in yourownname? nee e eee nee ete es 

6. Have you been convicted of a criminal offence not previously reportedtoRIBO? —......... sesso 


BV GS EXD Oe tae ceca ceudsc ae we svn sine Se Meas MMS Came es Se hx al ee 
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7. Have you declared bankruptcy in the past year or are you in the process Of ......., wee eee 
declaring personal! bankruptcy? 


LEVESTEXDIAIT 2050 5h Ps lain aye tease si EIA prem eee rari re 


MEMBERSHIP INFORMATION: OUR RECORDS CONTAIN THE FOLLOWING INFORMATION. 
PLEASE CHECK AND MARK THE NECESSARY CHANGES. 


Registration Numberisi a). asteaee sede! Bee Company Registration Noi). PO APAIOR. OTe... 


Name and Ontario Mailing Address (for service of | Name and Address of Firm 
documents under section 28 of the Act) 


omic, Felephones. atraheeter, at csseec nc eetetns es Business Telephone... Sa soy .2s84 ae as 
BENS. S10) S111 Wate te Gauge eRe ORS er iar eT E gag POSItION URGE 505-5 eh aces noe eee eee 2 
DAC WISER CRISCICG. 2000) ig net er ena Ce Gontroltrustibunds 2.255510 3c ee eens oe 


Exemptions Granted: 


BYeiriVilege Ol SCCLION SO Ole, Cle rack es me oir Sais Satie cee et ot cei ae eae ae Pee ete aes 


BO ace) 860 0 0 0.6) 0 0% 016 66:00 eee s & le @ 6he-6 100 0.8 @ ese ele 01m 0, ates oo)s: 0.6.0: 60) oLe @ sib) sa) eke. 0) 6c ele (6s 5.9 tee 66.0 » 8) 0 0.5) © (en) 4),6 (0.0) 68,0) 40 86 68) 8 ae 6 


RREStECIIONS, ON: REGISIRAUION Is ets ck eed ts sce cecess els sivvivah nd Asad vic clare SRG TAC LSE ns ee 
Other Registrations: ..otsncss a A ee era ke eae 2 
Certification 


To the best of my knowledge and belief, the above information is complete and accurate in all respects. 


Date Signature 


FORM 3B 
Registered Insurance Brokers Act 


RENEWAL FORM FOR PARTNERSHIPS AND CORPORATIONS 


DUE AND PAYABLE TO RIBO 


(Amount) (Date) 
(Name and Mailing Address) REGISTERED INSURANCE BROKERS OF ON- 
TARIO 
(Mailing Address) 


THE FOLLOWING QUESTIONS MUST BE ANSWERED, ENCLOSURES ATTACHED AND CER- 
TIFICATION SIGNED. 
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INSURANCE BROKERS REGULATIONS Form 3B 


1. Are all the data shown below complete and accurate? 
If answered no, show necessary changes. 


2. Is the firm’s only business thatofaninsurance broker? ssn. 


lf ne, explainges. bad aiediters.2i droumraok elvk. Foil brs. sphabenaedt cee 
3. Is the firm registered under the Real Estate and Business Brokers Act? eee cece 
If yes, state type of registration and when first obtained 


Cee em ee ee eee er eee eer eee ree eee eeseesresreeeseeeseseeeas ee eee ereeesesEeeseeseesesesesere 


4. Has the firm amalgamated, united, merged or acquired the assets, business or ................ 
shares of any other broker, licensed agent or adjuster in the past year? 


5. Inthe case of a partnership, is the majority equity interest andthe majority voting ......... 0 ........ 
interest held by registered insurance brokers? 
or 


In the case of a corporation, is the majority of each class of shares issued and ........ ws. 
outstanding, beneficially owned by registered insurance brokers? 


If no to either of the above, provide details of exceptions 


Complete the information specified in the reverse of this Form. 


MEMBERSHIP INFORMATION: OUR RECORDS CONTAIN THE FOLLOWING INFORMATION. 
PLEASE CHECK AND MARK THE NECESSARY CHANGES. 


RECISUAOMINUMI DE! mieag fo is seen eae as Partnership Of OLpOlaulOn- 7. aes baer aee tes eas 
Name and Ontario Mailing Address (for service of documents under section 28 of the Act) 

DPESHOM AEC IMIR A os oe Giese ied oe Sebceks ut 28 RegiSirauion NUMDEL ooo eels anes s- aetna sun 
Officetele phoneme aracnsnaee: 1° BROKE SINCE... sterenrees, 5 FiscaleY-ear-Bnd "..5.......0eeres «- 


Exemptions Granted: 
BY Privilege Of Section 3G6°OF METACL 4... 06s... en. so RS ee ere Patan ee ean 


By Mretrels Cle REI PUION S| eee ea iis se fis ad ait ws cine ae 5 OR RED TD ee Oe GRR ESE INS. SUGSap ocx Bes ate 3 2 


RESILICHOMS FON REPIStTAtH I es ener teed clea as Jin ain ao ui cada oad « SON MRO MONE tea gteRa vies one's ein br ae 
Connected companies: 


Registration Number Name 


ie 
om 
3. 


Aq 


Form 3B REGULATION 991 


4. 
=) 


CERTIFICATION 


Dee ee eee A TOL. La dew a cae ee ee ee , being a registered insurance broker 
in the Province of Ontario, and alsd being the required designated individual do hereby certify that to the 
best of my knowledge and belief, this document is complete and accurate in all respects. 


ra vinta ie alae tata: Mobis) oa) eScate.s,'o aneMenet elon atenerel she) ele del ata al Gel sLenmiele Niele ley” ,eTelNeiehe, esha ra Ge (6.6 a SO Oia ee UTS sO STs a Sw Oe) SB e eee eee ee Mens a Sm, mie ae 


Date Signature 


REVERSE OF REGISTRATION RENEWAL FORM 3B 
(attach supplementary lists where necessary) 


PARTNERSHIPS 


Complete the following information on each partner in the firm: 


Regis- Per cent Per cent 
Place of tration Equity Voting 
Name Residence Occupation Number Interest Interest 


CORPORATIONS 


(a) Complete the following information on directors, officers and shareholders (other than public 
shareholders) of the firm: 


Regis- Number of Shares 
Place of tration Held in Each Class 
Name Residence Occupation Number Issued by the Corporation 


(b) Provide the following information for each class of shares authorized by the corporation: 


Number Number 
of Shares Voting Issued and Per cent Held by 
Class Authorized Privilege Outstanding Individuals in (a) Above 


PARTNERSHIPS AND CORPORATIONS 


Attach a list of names, addresses and telephone numbers of head office and all Ontario branch offices 
if other than address noted on obverse of this Form. 
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All references are to sections, regulations or schedules of the Insurance Act of Ontario, 
unless a different Act is indicated. SABS indicates ‘‘Statutory Accident Benefits Schedule — 
Accidents on or After January 1, 1994, O. Reg. 776/93.”’ 


ABANDONMENT 
automobile, on damage, 234 47, 
235(3) 
property insured against fire, 
148 410 


ABUSE OF PROCESS, 448, Schedule 
C 


ACCEPTANCE OF SERVICE. See 
SERVICE OF NOTICE OF ACTION 


ACCESS 
to books and records, 30 


ACCIDENT AND SICKNESS 
INSURANCE 
capacity of minors, 307 
confinement clause void, 295 
continuation where group contract 
terminated, 297 
contract -— See CONTRACT 
insurable interest — See 
INSURABLE INTEREST 
insured persons — See INSURED 
insurer — See INSURER 
non-cancellable, reserve as liability 
in statement, 102(6) 
pre-existing conditions, 311 
premium — See PREMIUM 
statutory conditions, 300 
general, 300 
imperfect compliance, relief from 
forfeiture, 328 
variation and omissions, 301 


ACCIDENT BENEFITS 
advisory committee, 7 


Pig bey 


claims 
application forms, SABS, s. 94 
general, SABS, ss. 59, 88 


ACCIDENT INSURANCE 
defined, 1, SABS, s. | 
short term, reference to statutory 
conditions, 302 


ACCIDENTAL DEATH 
INSURANCE 
defined, | 


ACCOUNTANT. See also AUDITOR 
defined, | 


ACCOUNTS 
final deposit administration, 91 
life insurers’ participating and non- 
participating business, 111 


ACCRUAL OF CAUSE OF 
ACTION. See LIMITATION 
PERIOD 


ACT 
compliance of applicant for licence, 
48(4) 
filing of evidence, 50(2) 
contravention as unfair act, 438(b)(1) 
contravention, reports by 
Superintendent, 65 
Part III, application, 122 
Part IV, application, 143, 144(4) 
Part V, application, 172, 173 
Part VI, application, 226 
Part VII, application, 291 
group insurance, 292 


ACT — (Cont.) 
Part VIII, application, 330 
Part IX, application, 334 
Part X, application, 340 
Part XII, application, 375(1) 


ACTIONS 
accident and sickness premium, 
304(1)(b) 
AIDS 
use of pseudonym, 206 
automobile 
insured’s property damage, 263, 
264, R.R.O. 1990, Reg. 664, s. 6 
restriction on recovery, 263, 
265(7) 
third party claims, 258 
contracts through exchange, 379(2) 
control by automobile insurer, 252(c) 
derivative claim, 274 
directly against insurer 
automobile, 258 
generally, 132 
disagreement, 278(4, 5) 
partial liability, 278(3) 
Family Law Act, 274 
insurance money, 133(1-3) 
accident and sickness, place, 325 
automobile, 234 910 
judgment creditors of insured, 
[3277258 
time, 135(2), 136 
insured’s notice to insurer of, 259(1) 
life insurance money recovery, 205 
court order for, 213 
limitation, 206 
parallel actions in multiple 
jurisdictions, 123 
stay on application for declaration 
of court, 211 
limitation — See LIMITATION and 
LIMITATION PERIOD 
parallel actions in multiple 
jurisdictions, 123 
premium note or assessment, 167 


INDEX 


restriction on recovery, 265(7) 
third party, 258 


ACTUAL CASH VALUE, 148 6, 413 


ACTUARIAL SOUNDNESS 
fraternal society, 332(e) 


ACTUARIAL RESERVES, 108 


ACTUARY 

certificate/opinion, 60 

declaration re fraternal society 
valuation reports, 355(2) 

defined, | 

reporting to Superintendent, 445 

substitute for, 60 

valuation of pension fund association 
contracts; 376 


ADJUSTERS 
defined, | 
holding out as, 57(1)(b), (2), 401 
licence — See LICENCE 
returns to Superintendent, 405 


ADVANCE PAYMENTS 
auto policy, 256 
receiver’s, on claims, 88(1) 


ADVERSE CLAIMANTS, 214 


ADVISORY BOARD 
adjuster’s licence hearings, 397(6) 
hearings re agent’s and salesman’s 
licence matters, 393(9, 10) 


ADVISORY COMMITTEE 
accident benefits, 7 
medical and rehabilitation advisory 
panel, 10 
reference on arbitration, 282 


AFFIDAVIT 
insurer’s, for payment into court for 
minor, 220(3), 321(3) 


AGE 
misstatement, 186, 312 
group insurance, 187, 312(2) 
termination of benefits at 86, 
Schedule C: Part I(c) 


AGENT 

authority to bind insurer, | 

automobile insurance, 
disqualification as, 231 

brokers not presumed, 429(7) 

commission to mortgagee, 
prohibition, 137 

conspiracy with insured to 
misrepresent, 233 

contract with unlicensed insurer, 
liability, 396 

deemed insurer’s for receiving 
premiums, 394 

defined, | 

duty, | 

fraudulent procurement of premium, 
395 

holding out as, offence, 401 

insurer’s staff not deemed insured’s, 
222, 329 

liability, 1 

licence, 393 

life insurance, unfair practices, 404 

list of insured to Superintendent, 
80(2) 

premiums trust for insurer, 402 

records, Superintendent’s access, 30 

returns to Superintendent, 405 

scope of activities, 393(12, 14) 

trustee for premiums, 402 


AGREEMENT 
holding of life insurance money by 
insurer, 217 
premium, other than in policy, 403(2, 
3) 
reinsurance, 421 
documents to be filed, 425 
hearing, 426 
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INDEX 


inadequacy, 428 

life insurance, service on share 
and policy holders, 423(1, 2) 

petition for approval, 422 

recommendation for approval, 
427 

reinsurance out of reciprocal deposit, 
97 


AGRICULTURAL PROPERTY 
defined for fire insurance, 142 
premium note plan insurance — See 

PREMIUM NOTE PLAN; 
PREMIUM NOTES 


AIDS. See also DISCRIMINATION 
action 
use of pseudonym, 205 


AIRCRAFT INSURANCE 
defined, | 


ALTERATIONS 
auto coverage, 236, 237 
contract, writing, 124(2) 
fire policy, notice to payee, 147 


AMALGAMATION 
party’s compliance with law where 
incorporated, 420 
securities received by insurer on, 433 


AMENDMENT 
fraternal society by-laws and rules, 
346 
readjustment committee’s, 358(1-3) 


ANNUAL REPORT 
Commissioner, 13 
Minister to Assembly, 289 
Superintendent, 36 


ANNUAL STATEMENTS 
filing by insurers, 103, 104 


INDEX 


ANNUITIES 
defined, | 
fraternal society, 365(c), 366 
life insurance licence, 46 
public employee’s fraternal society, 
367 


APPEAL 

compliance order, 448 

decision re life insurance money, 212 

exception to fraternal society 
amendment of by-laws, etc., 346(4) 

exclusive jurisdiction, 20 

general, 17, 18, 20 

licence suspension or revocation of 
agents, etc., 406 

statutory accident benefits arbitration 
award, 281 

order re discriminating rates, 413(7) 

rate adjustment order, 414(2, 3) 

receiver’s decision, 86(2, 3) 

stay pending, 20 

takeover of assets, 63 


APPLICANT 
accident and sickness insurance, 
disclosure duty, 308 
automobile insurance 
application form 
copy to insured, 232 
general, 228, 232, R.R.O. 
1990, Reg. 664, ss. 1, 2 
broker to provide information, 
230 
insurer to provide information, 
229 
life insurance, disclosure, 183(1) 


APPLICATION. See also 
APPLICATION FORM 
adjuster’s licence, 397(2) 
collateral source rule, 267(6) 
statutory accident benefits 
applicability, SABS, ss. 88 


forms, SABS, s. 94 
general, SABS, s. 59 
partners’, for agent’s, broker’s and 
adjuster’s licence, 399(2) 


APPLICATION FOR INSURANCE 

accident and sickness, 290(a) 

copy on request, 300 4] 
auto policy must agree with, 232(4) 
automobile, inspection, 232.1 
automobile, warning against 

fraud, 232(S) 
copy to insured, 125 

life, 174(4) 
effect on contract, 124(4) 
fire policy must agree with, 146 
form, filing for licence, 50(1) 44 
inadequate, prohibition, 117 
life, defined, 171(a) 
name of insurer, 53(2) 


APPLICATION FORM. See also 
FORMS 
automobile insurance coverage 
general, 228 
prescribed, R.R.O. 1990, Reg. 
664 


APPORTIONMENT 
insurance money, among persons 
entitled, 133(3) 


APPRAISAL 
arbitrator, 128 
Arbitrations Act, 128 
assets of insurer, 36(4-6), 61(4) 
automobile, on disagreement, 234 47, 
233), 261 
contractual, procedure, 128 
loss from fire, 148 411 


ARBITRATION. See also 
APPRAISAL 
director of, 1, 6 


ARBITRATION — (Cont.) 
statutory accident benefits 
appeal, 281 
Arbitrations Act, 275, 282(16), 
R.R.O. 1990, Reg. 664, ss. 10- 
14 
procedure, 280 
proceedings, 81 


ARBITRATOR 
appointment, 8 


ARSON, 118, 148 4}6(1)(b)(iii) 


ASIAN DEVELOPMENT BANK 
investment in securities, 335(1)(d ) 


ASSESSMENT 
health system costs, 14.1 
insurers 
commission expenses, 14 
livestock insurance, 332 43 
premium note, 159 
action for, 167 
default and recovery of payment, 
160 
notice and service thereof, 161 
retention from insurance money, 
163 
suspension of fraternal society 
member for non-payment, 351 
weather insurance, 336(1) 93, 338 


ASSETS OF INSURERS 
disqualified for annual statement, 
102(8) 
fraternal society — See 
FRATERNAL SOCIETIES 
insufficiency, 58 
separate fund, purpose, 109(5) 
sufficiency in Canada, 438(2) 
takeover by Superintendent, 62 
appeal, 63 
government order, 61(3) 
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interim, re unaccounted for, 59 


ASSIGNEE 
accident and sickness insurance 
contract, rights, 316(3, 4) 
life insurance, 171, 200 


ASSIGNMENT 

bad faith action by insured to injured 
party, 234 96(2) 

cause of action, 132 

collateral/security, 171, 200 

life contract, 171, 200 

prohibitive clause in accident and 
sickness contract, 316(5) 

premium refund, 138 

statutory, 132 

subrogation distinguished, 152 


ATTORNEY 
defined for exchanges, 377 
exchange, 380(1) 
maximum indemnity statements, 385 
prohibition to act before issue of 
licence, 389 


AUDIT. See also INSPECTION 
insurers’ records, for statistics, 
101(3, 4) 


AUDITOR 
report, filing for licence, 50(1) 42 
reporting to Superintendent by, 445 


AUTOMOBILE 
claim for loss re, adjustment, 262, 
263 
defined, 1, 224. See also 
DEFINITIONS 
fire insurance of, 143(2) 
prohibited use, 234 95 


AUTOMOBILE INSURANCE 
accident, notice 258.1 


INDEX 


AUTO. INSURANCE — (Cont.) 


action, 258.3 
adjustment of rates, order, 414 
cancellation — See 
CANCELLATION; 
TERMINATION 
defined, | 
demand for particulars, 269 
direct compensation, 268(6) 
property damage, 263, 264 
excess coverage, 253 
medical and rehabilitation 
benefits, 268 
property damage, 228(b), R.R.O. 
1990, Reg. 664, s. 6 
exchange guarantee fund, 386(4-7) 
fire insurer’s right to, 47(2) 
first loss — See FIRST LOSS 
INSURANCE 
forms, approval, 227 
goup marketing plans, R.R.O. Reg. 
664, s. 17injury or death benefits, 
uninsured motorist as cause, 265 
insured — See INSURED 
licence conditions re defence, 45 
mediation, compulsory, 279. See also 
DISPUTE RESOLUTION 
PRACTICE CODE 
medical expense coverage, 268 
partial payment of claim, 254 
property damage claims, 263, R.R.O. 
1990 Reg. 664, s. 6 
provisions, application, 226 
special rates for several vehicles, 41 ] 
statistical returns, 101 
statutory conditions, 234, R.R.O. 
1990, Reg. 664, s. 7 
exceptions, 235 
termination — See TERMINATION 


AUTOPSY 


statutory accident benefits 
general, SABS, s. 65(2) 
unidentified driver claim, R.R.O. 
1990, Reg. 676, Schedule 
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requirement for accident insurance 
benefit, 300 99 


BAD FAITH CLAIM. See DUTY OF 
INSURER TO DEFEND/SETTLE IN 
GOOD FAITH 


BALANCE SHEET 
filing for licence, 50(1) 42 


BANKRUPTCY 
provable claim, 258(13) 
seizure of life policy, 196 


BENEFICIARIES 
accident insurance, 290 
commutation of instalments upon 
death of, 216(3, 4) 
defined, 171 
designation, 190 
accident insurance, 313, 314(1) 
exclusion of estate and creditors, 
196(1), 3171) 
irrevocability, 191 
spouse, etc., exemption from 
execution, 196(2), 317(2) 
will, by, 192 
disabled, payment to representative, 
DOP S22 
dying simultaneously with insured, 
DES 
accident insurance, 319 
effect of assignment of contract as 
security, 200(2) 
for value, 172(2) 
life insurance, 171 
mutual benefit society, limitation, 
372(1 )(c) 
new fraternal society, approval, 364 
statutory accident death benefits, 
SABS, ss. 51, 52 
predeceasing insured, 194(1) 
accident insurance, 304(2) 
preferred beneficiary rules, 172 
for value, law governing, 172(2) 


BENEFICIARIES — (Cont.) 
sharing in insurance money, 194(2) 
trustee for, 193 

accident insurance, 315 


BENEFITS. See STATUTORY 
ACCIDENT BENEFITS 


BENEFITS OFFSET. See 
INTEGRATION OF BENEFITS 


BETTERMENT, 148 411 


BILL OF EXCHANGE. See 
CHEQUE, BILL OF EXCHANGE 
OR PROMISSORY NOTE 


BINDERS, 174, 180, 234 412 


BLANKET INSURANCE 
defined, 290 


BOILER AND MACHINERY 
INSURANCE 
defined, | 


BONDS AND DEBENTURES 

certain corporation, investment, 
433(1)(k), 435(c) 

delinquent, prohibition to invest, 
435(g) 

mortgage secured corporation, 
investment, 433(1)(g), 435(c) 

real estate secured, investment, 
433(1)(g), 435(c) 


BONUSES 
life insurance, rights to, 198 


BOOKS AND RECORDS 
insurers’, inspection, 32 
insurers’, Superintendent’s access, 
30 
production to fire insurer, 148 96 
rate, Superintendent’s access, 415 


25 


INDEX 


Superintendent’s, 23, 24 


BREATHALYZER RESULT USE, 
234 45 


BROKERS 

commission to mortgage prohibition, 
ay 

deemed insurers’ agent for receiving 
premiums, 394 

defined, | 

fraudulent procurement of premium, 
395 

holding out as, offence, 401 ~ 

information to applicants, 230 

licence — See LICENCE 

premiums held in trust for insurer, 
402 

records, Superintendent’s access, 30 

returns to Superintendent, 405 


BULLETINS, 
SUPERINTENDENT’S 
general, 37 


BUSINESS 
insurer doing, in Ontario, 39 
unlicensed, 40(2. 3) 


BY-LAWS 

changes to be filed, 51 

filing for licence, 50(1) [1 

fraternal society, 346 
extended powers, 365, 366 

limiting investment powers to 

prevail, 433(10) 
separate fund creation, 109(2) 


CANADA PENSION PLAN. See 
INTEGRATION OF BENEFITS 


CANADIAN COUNCIL OF 
INSURANCE REGULATORS, 2 


CANCELLATION. See also 
TERMINATION 
automobile coverage, 236, 237 


INDEX 


CANCELLATION — (Cont.) 
fire contract, 
by attorney/finance company, 148 
15(1)(b) 
by insurer/insured, 148 95 
notice to loss payee, 147 


CANCELLATION OF LICENCE 
adjuster’s, 397(5, 6) 
appeal, 406 
agent’s, 393(8-10) 
appeal, 406 
broker’s 
appeal, 406 
excess risk on premium note plan, 
166(3) 
exchange, 390 
impairment of deposit, 57 
inadequacy of insurer, 58 
administration of deposit, 77(2)(a) 
non-payment of claim, 56 
notice to deposit holding province, 
96(2) 
notice to reciprocating province, 
95(1) 46 


CAPITAL 
requirements for licences, 48 


CARE, STATUTORY ACCIDENT 
BENEFITS, SABS, Pt. IV 


CASH-MUTUAL FIRE 
INSURANCE CORPORATION 
premium amount and liability, 169 
premium note plan — See 
PREMIUM NOTE PLAN; 
PREMIUM NOTES 


CASH-MUTUAL INSURANCE 
CORPORATIONS 
defined, 1 
deposit provisions governing, 66(1) 
execution against, 170 
licensing, 42(1) 4]3 


permitted investments, 433 
restrictions of investment powers, 
435 


CASH SURRENDER VALUE. See 
also SURRENDER VALUES 
general, 197, 198 
creditors’, 196 
reinstatement, applied to, 189 


CASH VALUE, 148 913 


CENTRE LINE 
defined, R.R.O. 1990, Reg. 668, 
Ss. | 


CERTIFICATE 

accident and sickness group 
insurance, 298 

actuary’s, with statement of life 
companies, 108(4) 

filing, as evidence, 25 

fraternal society, 339 

group life, contents, 177 

in lieu of automobile policy, 233(5) 

insurer’s licence, as evidence, 25 

issued by Commission/ 
Superintendent, 25 

statutory accident benefits, SABS, ss. 
65, 59, 67, 94 

official document, 26 

Ontario reciprocal deposit, 
95(1) ¥3 

pink slip, automobile, 224 


CHARITIES OR DONATIONS 
management not subject to licensing, 
372) 


CHEQUE, BILL OF EXCHANGE 
OR PROMISSORY NOTE 
accident and sickness, 304(2) 
premium payment, dishonoured, 
134(3) 


CHIEF AGENCY 
defined, | 
power of attorney, 53 


CHIEF OFFICE LOCATION, 
50(1) 43 


CHILD OR GRANDCHILD 
beneficiary, exemption from 
execution, 196(2), 317(2) 
statutory accident benefits re, SABS, 
s. 47 


CHIROPRACTOR 
medical statement, SABS, s. 37 


CHOICE OF LAW. 
See QUEBEC 


CLAIM(S) 
accident and sickness insurance, 
notice, 300 4/7 
approved, schedule by receiver, 
86(2) 
automobile insured’s, defence from 
application, 233(2, 3) 
delayed, payment out of deposit, 89 
disqualified for sharing in deposit, 93 
effect of violation of law, 118 
Family Law Act, 274 
information, 101.1 
negotiation or settlement, 
solicitation, 398(1)(a), (2) 
statutory accident benefits 
application, SABS, s. 59 
forms, SABS, s. 94 
notice to insurer, SABS, s. 93 
non-payment, administration of 
assets, 77(2)(c) 
payment out of deposit, 88 
proof — See PROOF OF CLAIM 
unapproved, schedule by receiver, 
87(3) 
unpaid, after deposit administration, 
92 


INDEX 


pS | 


CLAIMS—MADE POLICIES, 127 


CLASS 
risk exposure, 1, 412-417b 


CLASS ACTION, 258(1) 


CLASS OF RISK EXPOSURE 
application, 412-415 
defined, 1 


CLASSES OF INSURANCE 
agents’ licences, 393(2) 
exchanges, 378 
fraternal society, 342(b) 
mutual benefit society, 372(1)(b) 
regulations, 43(1) 


CO-INSURANCE 
fire policy 
deductible, 150 
notice provision, 150 
rateable contributions, 150 
statutory accident benefits, 267.2 


COLLATERAL ASSIGNMENT. See 
ASSIGNMENT 


COLLATERAL BENEFITS. See also 
INTEGRATION OF BENEFITS 
collateral source rule, 267 
uninsured automobile coverage, 
R.R.O. 1990, Reg. 676, Schedule, 
s. 2(1)(b) 


COLLATERAL SOURCE RULE, 
267 


COLLECTORS OF PREMIUMS, 
346(14) 


COMMERCIAL ENTERPRISE 
barred from licensing as fraternal 
society, 342(d) 


COMM. ENTERPRISE — (Cont.) 
barred from licensing as mutual 
benefit society, 372(1)(e) 


COMMISSION 
appeals, 17, 18 
stay pending, 20 
certificate issued by, 25 
defined, | 
expenses 
insurer assessment, 14 
ombudsman, 5.1 
orders 
compliance, 448 
general, 15 
interim, 15 
policy statements, 12.2 
priorities, 12.1 
proceedings before, 16 
costs, 16 
variation of decisions, 17 


COMMISSIONER. See also 
COMMISSION 
appeals to, 18 
appointment, 3 
consideration before issue of licence, 
52(3) 
defined, | 
inquiries into insurers’ assets, 58(2), 
61(2-4) 
licensing powers, 55(3, 4) 
request of fraternal society to 
improve actual soundness, 339(2) 
suspension or cancellation of 
insurer’s licence, 27, 65 
takeover records to Registrar on 
appeal, 63(3) 
variable insurance contract 
prohibition, 110(7) 


COMMISSIONS 
payment to mortgagee, prohibition, 
137 
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payment to unauthorized persons, 
403(1) 


COMMITTEE 
automobile insurance 
duties, 7 
medical and rehabilitation 
advisory panel, 10 
insurer’s insolvency rehabilitation, 
62(7) 


COMMON SHARES 
investment in certain, 433(1)(n), 
435(d, e) 


COMPENSATION 
order by Criminal Court, 152 
payment to unauthorized persons, 
403(1) 


COMPENSATION ASSOCIATION. 
See also FARM MUTUALS 
GUARANTEE FUND 

agreements with Minister, 120 
assessments and levies, 44 
defined, | 

membership, 44 


COMPLAINT 
discriminating rates, 413(1) 


COMPLIANCE ORDERS, 448 


COMPULSORY AUTOMOBILE 
INSURANCE ACT 
immunity, | 1 


CONDITIONAL INSURANCE/ 
RECEIPTS/AGREEMENT, 174, 
180, 234 


CONDITIONS 
orders by Commissioner, 15 
undue prominence to accident and 
sickness, 327 


CONDITIONS — (Cont.) 
unreasonable, in fire policy, 151(b) 


CONFLICT OF LAWS, 123, 252, 
Schedule C, SABS, Part V 


CONFLICT OF PROVISIONS 
reciprocal deposits, 94(3) 


CONFLICTS OF LAW. 
See QUEBEC 


CONSOLIDATION 
actions for insurance money, 133(1) 


CONSPIRACY 
agent and insured to misrepresent in 
application, 233 


CONSTITUTION 
copy for issue of licence, 50(1) 41 
fraternal society, 346(1) 


CONSUMER PROTECTION 
PLAN(S). See COMPENSATION 
ASSOCIATION 


CONTAMINATION 
property in automobile, not covered, 
246 


CONTRA PROFERENTUM 
PRINCIPLE, 265(1)(a), Schedule C: 
subs. 3(2)(a)(ii) 


CONTRACT 
accident and sickness insurance, 
290(d ), 300 41 
non-payment of premium not 
affecting, 303(1 )(a), 2 

replacement, 297 
termination, 300 4/5, 46 

appraisals under, 128 

authority of agent to, | 

automobile insurance, 225 
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exclusions and limitations of loss 
re vehicle, 260 
insurer’s obligations, 245 
minimum for exchange, 383(b) 
minimum liability and priorities, 
251 
optional exclusion from liability, 
247-250 
partial payment for loss re 
vehicle, 261 
plurality, defence, 257 
refusal to issue, 237, R.R.O. 
1990, Reg. 664, s. 5 
termination, 234 912, 236(5) 
variation of terms, 236, 237, 238, 
276, R.R.O. 1990, Reg. 664, s. 5 
avoidance clause and inaccuracies in 
application, !24(S) 
backdating, | 
consistency with Act, 126(1) 
defined, | 
general | 
automobile, 224 
enforcement by group life insured, 
201 
extra-provincial, under reciprocal 
deposit, 94(1) 
fire insurance, 146 
coverage, extent, 144 
minimum for exchange, 383(a) 
renewal, 145 
several, apportionment of loss, 
150 
unreasonable stipulations, 151 
life insurance, 171(c) 
component elements, 174(2, 3) 
effect during period of grace, 
182(3) 
insured’s right to deal with, 197 
investment of life insurers in, 
433(5) 
place made, 172 
reference to dollars, 204(2) 
taking effect, 180 


CONTRACT — (Cont.) 
transfer of rights in event of 
death, 199 
livestock insurance, term and 
renewal, 333(1, 2) 
multiple, 257, 277 
Ontario, 123 
outstanding, list on termination, 
el CA) 
place of making 
ite, [72 
other, 123 
policy to contain all terms, 124(1) 
Superintendent’s inquiries, 29 
termination on non-payment of 
cheque, bill or note, 134(3). See 
also TERMINATION 
title insurance, 138(1) 
transfer on discontinuance, 43 | 
waiver of term or condition, 131 
weather insurance, term, 337 


CONTRIBUTION. See also INTER- 
COMPANY SETTLEMENT 
AGREEMENT/CHART and 
RATEABLE PROPORTION. 

joint and several liability, 266(5) 
joint tort-feasors, 266(5) 


CONVERSION OPTION 
life policy, 182 


CORPORATION 

licensing as agent, broxer or adjuster, 
400 

mortgage, secured bonds, 
investment, 433(1)(1), 435(c) 

related, prohibited investment, 
436(1)(c), (3)(a, b) 

verification of annual statement, 
102(3) 


COSTS 
accident money payment into court, 
320(2) 
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appraisal, payment, 128(4) 

awarded by court, 245(c) 

cost of examination to be paid by 
applicant, 50(3) 

life insurance money payment 
proceedings, 219 

proceedings before Commission, 16 


COUNTERCLAIM 
limitation periods, 234 910 


COURT 
accident insurance money payment 
into, 320 
minor, for, 321 
commutation of life insurance money 
instalments, 216(2, 4) 
death declaration, 209 
appeal, 212 
defined for accident and sickness 
insurance, 290 
defined for life insurance, 171 
directions re deposit administration, 
88 
discretion to relieve, 129, 151, 328 
life insurance money payment order, 
210(1), 218, 219 
payment of insurance money into, 
141 
life insurance, 214, 220 
powers re claim for life insurance 
money, 213 
proof of life insurance claim, 208 
appeal, 212 
relief from forfeiture to insured, 129 


COURT PROCEEDINGS — 
ACCIDENTS AFTER THE 
AUTOMOBILE INDURANCE 
RATE STABILITY ACT, 1996 

action, 267.9 

collateral benefits, 267.8 
income tax, 267.1 | 
judgments, structured, 267.10 
liability, joint, 267.7 


COURT PROCEEDINGS — (Cont.) 
protection from liability, 267.5 
uninsured, 267.6 


COVERAGE. See also 
CANCELLATION and 
TERMINATION 

automobile insurance 
owner’s policy, 239 
termination, 234 912, 237, 238 
variation, 236, 276 

fire insurance, 144 
exclusion of loss, 151(a) 


CREDIT INSURANCE 
defined, | 


CREDITORS 

claimant’s priority to automobile 
insurance money before, 258(3) 

insurance money to beneficiary 
barring, 191, 196(1), 317(1) 

judgment, action against debtor’s 
insurer, 132 

judgment, disclosure of insurer to, 
259(2) 


CREDITOR’S GROUP 
INSURANCE 
crime no effect on indemnity, 118 
defined, 171, 290 


CRIMINAL CONDUCT BAR, 118 


CRIMINAL OFFENCE 
EXCLUSION, | 


CROP INSURANCE, 288 


CROSS CLAIMS 
limitation periods, 234 910 


CURRENCY 
life policy proceeds payable in, 
204(2) 
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CUSTOMS ACT, 148 92 


DAMAGE COMPENSATION 
automobile insurance 
property, 263, 264, R.R.O. 1990, 
Reg. 664, ss. 6-8 


DEATH 
automobile statutory accident 
benefits, SABS, ss. 51, 52, 94 
insured named in owner’s policy, 
successors, 239(3) 
presumed, declaration, 209 
appeal, 212 
simultaneous, of insured and 
beneficiary, 215 
accident insurance, 319 


DEBENTURES. See BONDS AND 
DEBENTURES 


DECISIONS. See COMMISSION; see 
also ORDERS 


DECLARATION 

death, by court, 209 

defined for accident and sickness 
insurance, 290 

defined for life insurance, 171 

exchange members’, 38] 

holding of life insurance money by 
insurer, 217 


DEDUCTIBLE 
auto collision coverage, 261 
statutory accident benefits, 267.2 


DEDUCTIBLE CLAUSE 
apportionment of fire loss among 
several insurers, 150(4, 5) 


DEFENCE 
accident and sickness insurance 
claims, 300 42 


INDEX 


DEFENCE — (Cont.) 
automobile insurers’, against 
claimant 
derived from application, 233(3, 
4) 
excess of coverage, 258(9, 11, 12) 
excluded coverage, 258(9, 10) 
prohibited, 45 
insured with several automobile 
contracts, 257 
pre-existing health condition as 
insurer’s, 31] 


DEFICIENCY 
exchange guarantee fund, funds to 
make up, 386(6) 


DEFINITIONS, |, 26, 39, 72, 171, 
224, 265(2, 4), 279, 290, 339, 377, 
412(16), 417, 438, 442, 447, SABS, s. 
1, R.R.O. 1990, Reg. 664, s. 9, R.R.O. 
1990, Reg. 668, s. 1 


DELIVERY 
general, 134 
life policy, 180(1)(a), (2) 


DENTIST 
medical statement, SABS, s. 37 


DEPENDANT 
defined, SABS, s. 4, FORMS (S.E.F. 
42-44) 


DEPOSIT. See also DEPOSITS BY 
INSURERS 
exchange, 382(2) 


DEPOSITS BY INSURERS 
administration, 74 (1) 
accounting and discharge of 
receiver, 9] 
appeal from receiver, 86(2, 3) 
application for, 75 
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application to court re sale and 
expenses, 83 
appointment of receiver, 78 
ascertainment of insured, 81(a) 
beneficiaries and claims entitled 
to shares, 74(2, 3) 
court direction or advice, 90 
decision of receiver on claims, 
86(1) 
delayed claims, payment, 89 
demand to file claims, 81(b) 
distribution, 88 
evidence for, 77(2) 
list of insured and allocation 
schedules, 87 
loss of claims priorities, 85 
persons entitled to apply for, 76 
persons not entitled to share, 93 
powers of receiver, 82 
priorities re payment of proceeds, 
84 
service of notice of application 
for, 77(1) 
termination date, effect, 79 
unpaid claims on completion, 92 
amount, increase and excess, 67 
extra-provincial, in name other than 
insurer, 437(3) 
further, on decline of value, 
68(3, 4) 
impairment, 57 
interest, 68(6) 
made in corporate name, 437(1) 
provisions governing, 66 
reciprocal — See RECIPROCAL 
DEPOSIT 
reinsurance of Ontario contracts out 
of, 73(1) 
return on termination, 71 
security, record, 23(1) 472, (2) 
substitution of securities, 69 
transfer from discontinuing to 
continuing insurer, 99 
value of securities, 68(1, 2) 


DEP. BY INSURERS — (Cont.) 
withdrawal, 67(3), 68 


DEPRECIATION, 148 6, 11, 913 
DERIVATIVE CLAIMS, 274 


DIRECT COMPENSATION 
automobile damage, 263, R.R.O. 
1990, Reg. 664, ss. 6-8 


DIRECTOR OF ARBITRATION 
appointment, 6 
defined, | 


DIRECTORS 
fees or gifts to, prohibition, 437(4) 
liability for unauthorized investment, 
433(11) 
loans to own, prohibition, 436(1 )(a) 


DISABILITY INSURANCE 
defined, | 
misrepresentation, 183(2), 184(1) 


DISCLOSURE 
no liability in civil action, 446 
of policy details, 269 
to Superintendent 
by auditor, 445 
by other professionals, 445 


DISCOVERY 
agent not officer, | 
insured by own auto insurer, 
234 47(4) 
policy particulars, 269 


DISCRIMINATION. See also AIDS 
insurer’s, for race or religion, 140 
rates, 412 

inquiry by Superintendent, 413(1, 
2) 
removal order, 413(3-8) 
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unfair act or practice, 


DISHONOURED CHEQUE 
general, 134 
life insurance, 181 


DISPUTE 
insurers, Reg. 283/95 
validity of insured title, 139(2) 


DISPUTE RESOLUTION 
mediation, 280 
neutral evaluation, 280.1 
statutory accident benefits 
entitlement, 279 
payments pending, 268(8) 
property damage, 263(4) 


DISPUTE RESOLUTION 
PRACTICE CODE, 279 


DISQUALIFICATION FOR 
LICENSING 
fraternal society, 342, 343 
mutual benefit societies, 372 


DIVIDENDS 
life insurance, rights to, 198 


DOCUMENTT(S). See also 
CERTIFICATE 
filing certificate as evidence, 25 
official, 26 
service 
deemed, 33 
general, 33 
on Superintendent, 34, 35 


DOLLARS, 204(2) 
DOUBLE INDEMNITY, | 


DOUBLE RECOVERY. See 
COLLATERAL BENEFITS; 
INTEGRATION OF BENEFITS 


DUE APPLICATION 
defined, | 


INDEX 


DUTY OF INSURER TO DEFEND/ 
SETTLE IN GOOD FAITH 
auto, 
assignment of bad faith action, 
234 96(2) 
general, 245, 258 
where more than one contract, 
257(1) 
fire, 148 914 
general, 245 
where more than one contract, 
257G)) 


EDUCATION 
benefits, SABS, Pt. III 


EFFECTIVE DATE 
compulsory amendments for 
fraternal society, 358(3) 


EMPLOYEES 
insurers’, acting without licence, 
393(18) 
premium rebate to insurer’s, 403(3) 


EMPLOYERS’ LIABILITY 
INSURANCE 
defined, 1 


EMPLOYMENT DEEMED 
Schedule C 


ENDORSEMENT 

automobile — See also FORMS 
approval, 227 
excluded driver — See 

EXCLUDED DRIVER 

standard policy endorsement, 227 

exceptions to accident and sickness 

insurance, 299(3) 


ENDOWMENT INSURANCE 
defined, | 
fraternal society, 365(a), 366 


ENFORCEMENT 
foreign judgment (automobile), 
258(1) 
group person insured’s rights, 318 
payment by or for beneficiary, 195, 
314(3) 
regulatory, 2, 448 


ENTRY. See SEARCH WARRANT 


EPIDEMICS 
fraternal society assessments, 361 


EQUIPMENT TRUST 
CERTIFICATES 
investment in, 433(1)(j ) 


ERRORS AND OMISSIONS 
insurer’s information, no liability, 
22312326 


ESTATE 
insurance money to beneficiary not 
part of, 196(1), 317(1) 


ESTOPPEL. See also REASONABLE 
EXPECTATIONS 
issue, 128 
limitation period, 148 914 
termination of coverage, 148 45 


EVIDENCE. See also ONUS 
assessment of premium note, 160(3) 
certificate of insurer’s licence, 25 
exchange investments, 387(2) 
filing certificate as, 25 
justification of administration of 

deposit, 77(2) 
specific, filing for licence, 50(5) 
policies through agency, 1 14(4) 


EXAMINATION 
automobile insured, on loss, 
234 97, 235(3) 


EXAMINATION — (Cont.) 
cost of examination to be paid by 
applicant, 50(3) 
expenses of, 32 
insurers’ etc. records, 32, 442 
outside of Ontario, 443 
patient 
for accident and sickness 
indemnity, 300 49 
for statutory accident benefits, 
Schedule C, SABS, s. 65 
policy contents, 269 


EXCESS INSURANCE, 253, 268(6) 


EXCHANGE 

actions on contracts through, 380(2) 

annual tax, 391 

attorney, 380(1) 

automobile insurance contracts, 
minimum, 383(b) 

business without licence, 389 

classes of insurance, 378 

contracting persons not insurers, 379 

declaration by members, 381 

defined, | 

deposit, 382(2) 

employees, acting without licence, 
393(18) 

fire insurance contracts, minimum, 
383(a) 

investment of surplus, 387 

licence — See LICENCE 

member business only, 388(1) 

reinsurance with other exchange, 
388(2) 

reserve and guarantee funds, 386 

service where office outside Ontario, 
384 

unlicensed, fire insurance outside 
Ontario, 392 


EXCLUDED DRIVER 
defined, 224 
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endorsement, 249 
exclusion from coverage, 265(3) 
statutory accident benefits, 225, 239 
exclusion from entitlement, 
SABS, s. 58(1 )(e) 
uninsured/unidentified driver, 265, 
R.R.O. 1990, Reg. 676 


EXCLUSIONS 
criminal conduct by insured, 118 
criminal offence, | 
statutory accident benefits 
entitlement, from, SABS, s. 58 
self-inflicted wilful damages 
auto, 247 
**sisterhood’’ type, 127 


EXECUTION 
advance payments, 196, 256 
exemption of life policy where 
spouse, etc., beneficiary, 196(2), 
317(2) 
mutual or cash-mutual insurer, 170 


EXEMPTIONS 
accident and sickness insurance, 
291(3) 
Act, 40(4) 


EX PARTE ORDER 
challenge by insurer, 258(14) 


EXPECTATIONS. See 
REASONABLE EXPECTATIONS 


EXPENSES 
audit for statistics, 101(4) 
Commission assessment, 14 
formation, statement and payment 
before licence, 52(2) 
inspection, payment, 32 
statutory accident benefits 
funeral, SABS, ss. 52, 94 
travel allowance, SABS, s. 36(3) 
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EXPENSES — (Cont.) 
payment of, receiver’s application to 
court for, 83 
readjustment committee for fraternal 
society, 358(4) 
rehabilitation of insurer, 62(6, 7) 


EXPLOSION 
fire insurance covering, |44(1 )(c) 


EXTENSION 
automobile insurance, 227(3) 


EXTENSION OF LIFE INSURANCE 
reinstatement barred, 189(3) 


EXTRA-PROVINCIAL CLAIMS, 
252, Schedule C 


EXTRA-PROVINCIAL 
CORPORATIONS 
agents’, brokers’ and adjusters’ 
licences not available, 400(2) 
requirement for licence, 48(7) 


EXTRA-PROVINCIAL POLICIES, 
45 


FACILITY ASSOCIATION. See also 
COMPULSORY AUTOMOBILE 
INSURANCE ACT 

‘*insurer’’ defined, 412(16), 417b(3) 


FAMILY INSURANCE 
defined, 171, 290 


FAMILY LAW ACT, 224, 274 
claims, 267.1 


FAMILY PROTECTION 
ENDORSEMENT (S.E.F. 44), 227. 
See also UNDERINSURED 
COVERAGE 


FARM IMPROVEMENT LOANS 
ACT (CANADA) 
insurers’ loans under, 433(7) 
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FARM MUTUALS 
guarantee fund — See FARM 
MUTUALS GUARANTEE FUND 
joint-stock subsidiary formation, 121 
overview, 169 
premium notes and assessments, 153 


FARM MUTUALS GUARANTEE 
FUND. See also COMPENSATION 
ASSOCIATION 

general, 169 
joint stock company participation in, 
tI 


FAULT DETERMINATION RULES 
defined, 224 
general, 263(3), R.R.O. 1990, Reg. 
668 


FEDERAL SUBSIDY BONDS 
investment in, 433(1)(e) 


FEES 
payable, 121 
recovery action, leave, 6(3) 


FERRY 
auto in transit on, 243 


FINES 
recovery and application, 120(6) 


FIRE INSURANCE. See also 
ACCIDENTAL FIRE INSURANCE 
ACT 

contracts — See CONTRACTS 
defined, | 
exchange guarantee fund, 

386(3, 5-7) 
Farm Mutual Guarantee Fund, 169 
life and, separate capital, 48(5) 
premium note plan, 153(2) 
scope of licence, 47 
statistical returns, 101 
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FIRE INSURANCE — (Cont.) 
statutory conditions, 148 
unlicensed exchange outside Ontario, 
392 


FIRE MUTUAL GUARANTEE 
FUND. See COMPENSATION 
ASSOCIATION; FARM MUTUALS 
GUARANTEE FUND 


FIRST LOSS INSURANCE 
accident benefits, 268(3) 
identified articles insurance, 150(6) 
medical expenses, 268(3) 
owner’s policy evidenced, 277(1) 


FIRST PARTY INSURER 
defined, R.R.O. 1990, Reg. 664, 
s. 9(1) 


FISHERIES IMPROVEMENT 
LOANS ACT (CANADA) 
insurers’ loans under, 433(7) 


FORECLOSURE 
resale of acquisitions by, 107(4, 5) 


FOREIGN JUDGMENT 
ENFORCEMENT IN ONTARIO, 
258(1) 


FOREIGN JURISDICTION. See also 
MASSACHUSETTS, MICHIGAN, 
QUEBEC 

auto 

policy limits, s. 251 
defined, | 
unlicensed business in, 40(5) 


FOREIGN POLICIES, 45 


FORFEITURE 
automobile insured’s indemnity, on 
misrepresentation, 233(1) 
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fraternal society member, 352 
non-payment, 351 


real property acquired for debts, 
107(4, 5) 
relief to insured, 129 
fire, 151] 
accident and sickness, 328 


FORMS 
automobile policy 
approval, 227 
application for coverage, 228, 
R.R.O. 1990, Reg. 664, ss. 1-2 
statutory accident benefits claim, 
SABS, s. 94 
standard policy forms and 
endorsements, 227 
filing for licence, 50(1) 94 
fire insurance contract, 146 
licence, 55(1) 
premium note, 154(2), Schedule A 
reciprocal insurance licence, 382 
variable insurance contract, 1 10(3) 


FRATERNAL SOCIETIES 
accident and sickness contract, 
301(8) 
assessments re epidemics, 361 
bodies deemed not to be, 343 
by-laws and rules, 346 
central governing body or 
representative as, 345 
defined, | 
disqualification for licence, 342 
expense fund, 362 
special funds not affecting, 359(5) 
extended powers, 365, 366 
fiscal year statements, 370 
guarantee and endowment insurance, 
344 
instalments instead of one payment, 
349 
insufficiency of assets, 356 


FRATERNAL SOC. — (Cont.) 
fund for contracts at increased 
contributions, 359 
readjustment committee 
recommendations, 358 
remedies, 357 
licensing, 42(1) 44 
life insurance contract, 174(3) 
limitation of contribution, 360 
members — See MEMBERS 


new benefits or rates, approval, 364 


officers, retiring allowance on 
reinsurance, 424 

permitted investments, 433 

place of head office and resident 
officers, 354 

real property holding power, 107 

recommendation of reinsurance by 
Superintendent, 429 

reinsurance agreement, notice, 
423(3) 

required to be licensed, 341 


restriction of investment powers, 435 


service of notices by, 353 

solicitation of contracts by officers 
and members, 393(16, 17) 

surplus, application, 363 

surrender values, etc., 369 

valuation reports, 355 


FRAUD 


statutory declaration, re fire loss, 148 
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FRAUDULENT CONVEYANCE 
life policy to avoid creditors, 196 


FRAUDULENT COPY OF RULES 
fraternal society officer supplying, 
348(2) 


FRAUDULENT 
REPRESENTATION 
agent’s or broker’s, 395 
omissions on application, 148 41 
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FREEDOM OF INFORMATION 


AND PROTECTION OF PRIVACY 


ACT, 37, 102(4), 116 


FUNERAL STATUTORY 
ACCIDENT BENEFITS, SABS, s. 
52 


GARNISHMENT. See EXECUTION 


GOOD FAITH AND FAIR 
DEALING, 148 914, 245(b) 


GOVERNING EXECUTIVE 
COMMITTEE 
defined, | 


GOVERNMENT BONDS AND 
DEBENTURES 
insurers’ investments, 433(1)(a) 


GOVERNMENT EMPLOYEES 
FRATERNAL SOCIETY 
annuities, 367 
insufficiency of assets, 369 
valuation report, 355(4) 


GRAIN DEALERS 
insurers exempt from reinsurance, 
165(8) 


GROSS WEEKLY INCOME 
defined, SABS, s. 12(7) 


GROUP INSURANCE 

accident and sickness, 290(1) 
application of provisions, 292 
misrepresentation or non- 

disclosure, 308(3), 319(1)(b) 

termination, 296 

age misstatement, 187, 312(2) 

automobile class rate prohibition, 

410 
defined for life insurance, 17] 


GROUP INSURANCE — (Cont.) 
enforcement by group life insured, 
201 
insurance money payment, 204(4) 
lack of insurable interest not 
invalidating, 178(2)(a), 306(2)(a) 


resident beneficiaries, law governing, 


173(a) 


GROUP LIFE INSURED 
defined, 171 
enforcement of contract, 201 
resident, law governing, 173(b) 


GROUP PERSON INSURED 
certificate, 298 
defined, 290 
enforcement of his rights, 318 
payment to, 324(2) 


GROUP PREMIUM RATES 
automobile prohibition, 410 


GUARANTEE FUNDS. See also 
COMPENSATION ASSOCIATION; 
FARM MUTUALS GUARANTEE 
FUND 

exchange, 384(3-7) 
investment, 387 


GUARANTEE INSURANCE 
defined, | 
fraternal society, 344 


GUARANTEED INVESTMENT 
CERTIFICATES 
investment, 433(1)(1) 


HAIL INSURANCE 
defined, | 


HEAD OFFICE 
defined, | 
fraternal society, place, 354 
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outside Ontario, proof of capital 
ability for licence, 48(6) 

Superintendent’s inspections at, 31 

transfer, transfer of reciprocal 
deposits, 95(2) 


HEARING 

appeal, 82(2) 

defence where several automobile 
contracts, 257(2) 

reference from Lieutenant Governor 
in Council, 6 

reinsurance agreement, 426 

unfair or deceptive practices, 441(2) 


HEAVY COMMERCIAL VEHICLE 
defined, R.R.O. 1990, Reg. 664, 
s.9 


HIGHWAY TRAFFIC ACT, 264, 
266(7) 


HOUSEKEEPER, PRINCIPLE 
UNPAID, Schedule C 


HUMAN RIGHTS CODE. See 
DISCRIMINATION 


HUSBAND AND WIFE 
beneficiary, exemption from 
execution, 196(2), 317(2) 


HYPOTHECS 
investment, 433(1)(0), (p), (4)(b) 


IMMUNITY, 11 


INCOME STATUTORY ACCIDENT 
BENEFITS, SABS, s. 7 


INCORPORATION 
expense statement for licence, 52(1) 
instruments, filing for licence, 50(1) 
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INDEMNIFICATION 
statutory accident benefits, 275, 
R.R.O. 1990, Reg. 664, s. 9 


INDEMNITY POLICY, 1, 278 


INDUSTRIAL CONTRACT 
defined, 1 


INFANTS 
action for insurance money, 133(2) 


INFORMATION 
adjuster’s application for licence, 
397(2) 
agent’s appointment notice, 393(4) 
automobile insurance 
application forms, 229 
termination, reasons for, 237 
corporation applying for agent’s, 
etc., licence, 400(6) 
demand for automobile insurance, 
269 
claimant, from, 273 
given to Superintendent, privilege, 
116 
publication by Commission, etc., 37, 
102(4), 116 
Superintendent’s right to, 3] 


INFORMATION FOLDER 
variable insurance contract, 
110(2, 4-6) 


INLAND TRANSPORTATION 
INSURANCE 
defined, | 


INQUIRIES 
discriminating rates, 387(1, 2) 
Minister’s, into insurer’s assets, 
58(2), 61(2-4) 
Superintendent’s, to insurer, 29 


INSOLVENT INSURER 
coverage and liability, 257 
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INSPECTION. See also AUDIT 
automobile, by insurer, 234 49 
policy, 269 
records of Superintendent, 23(2), 24 
Superintendent’s, 29 

annual, 32 


INSTALMENTS 
cash, on premium notes, 156(3) 
application, 159(1) 
default, 160(1) 
notice and service thereof, 161 
retention from insurance money, 
163 
fraternal society insurance money, 
349 
life insurance moneys, commutation, 
216 


INSTRUMENTS 
defined, 171, 290 
accident and sickness insurance, 305 
absence not resulting in voidance, 
304(2) 
lack of, voidance, 306(1) 
life insurance, 179 
absence not resulting in voidance, 
178(2) 
lack of, voidance, 178(1) 


INSURABLE INTEREST, 148 42, 93, 
178, 179, 233(1), 234 1, 305, 306 


INSURANCE. See also specific classes 
of insurance 
classes — See CLASSES OF 
INSURANCE 
defined, | 
accident and sickness insurance, 
290 
life insurance, 171 
first loss — See FIRST LOSS 
INSURANCE 
unauthorized, 40 
undertaking, in Ontario, 39(2) 


INDEX 


INSURANCE — (Cont) 
unlicensed, 40. See also 
UNLICENSED INSURERS 


INSURANCE COMPANIES. See also 
INSURERS 
deposit provisions governing, 66(1) 
licensing, 42(1) 96 


INSURANCE FUND 
defined, | 


INSURANCE MONEY 
actions — See ACTIONS 
beneficiaries — See 
BENEFICIARIES 
deduction of unpaid premium, 134(2) 
accident and sickness, 304(1)(a), 
(3) 
defined, | 
designation of recipient — See 
BENEFICIARIES 
fraternal society, by instalments, 349 
life, holding by insurer, 217 
minor’s capacity to receive, 202, 
307(2) 
payment, 123, 130 
court, into, 141 
premium note payment retention, 
163 


INSURANCE ON THE CASH PLAN 
defined, | 


INSURED 
accident and sickness, 290(m) 
agency not presumable against, 
329 
change of occupation, 300 43 
dying simultaneously with 
beneficiary, 319 
terminating contract, 300 95 
automobile, 224 
acceptance of difference in 
policy, 232(4) 


disclosure of insurer to judgment 
creditor, 259(2) 
duties on damage to automobile, 
234 47, 235(3) 
insurer as attorney outside 
province, 252(1)(c), (2) 
notice and information of loss, 
234 46, 235(2) 
notice of action to insurer, 259(1) 
prohibited use, 234 45 
reimbursement of insurer for 
personal liability, 258(9, 13) 
unnamed, rights, 270 
fire, 149 46(1)(b)(i11) 
imperfect compliance with Act not 
affecting, 126(2) 
life, 171(1) 
agency not presumable against, 
222 
dealing with contract, 197, 199(3) 
death declaration, 209 
dying simultaneously with 
beneficiary, 215 
misrepresentation, 183, 184 
person, 224 
protection under premium note plan, 
166(7) 
right to copy of his application, 125 
waiver of term by indirect act, 131(2) 


INSURED AUTOMOBILE 
defined, SABS, s. 2 


INSURED PERSON. See also 
INSURED; PERSON INSURED 

application for administration of 
deposit, 76(3) 

defined for deposit administration, 
72 41 

defined for statutory accident 
benefits, 279(3), SABS, s. | 


INSURER 
accident and sickness 
forms for proof of claim by, 300 


48 


INDEX 


INSURER — (Cont.) 


discharge by payment into court, 
320(3) 
information errors, etc., 326 
place of action against, 325 
pre-existing health conditions as 
defence, 31 | 
terminating contract, 300 §/6 
undue prominence of provision, 
327 
address to Superintendent, 
35(2, 3) 
annual and interim statements, 102, 
103, 104 
answer to Superintendent’s inquiry, 
2953 | 
application copy to insured, 125 
assessment 
Commission expenses, 14 
assets — See ASSETS OF 
INSURERS 
automobile 
concurrence in one subject matter, 
ZEISS) 
defence to conform with the law 
of the forum, 45 
demand for particulars into court, 
2782) 
duties 
defence 124.5 
disclose limits, 258.4 
information, 273.1 
settlement, 258.5 
extra-provincial liability and 
right, 252 
insured’s judgment creditor’s 
action against, 258 
liability for judgment against 
insured, 258(4-6) 
liability on loss, 234 47, 235(3) 
mediation, 258.6 
minimum liability and priorities, 
251 
obligations and duties, 245 
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out-of-province, 226.1 
several of one insured, 
contribution, 257(4), 258(6) 
subrogation on payment, 278(1) 
third parties in actions against 
insured, 258(9, 14-16) 
use of approval forms, 227 
variation of terms in contracts, 
276 
business in Ontario defined, 39 
cash plan, premium amount and 
liability, 169 
classes qualified for licence, 42(1) 
commission to mortgage, 
prohibition, 137 
defence — See DEFENCE 
defined, !, 412(16), 417(3) 
defined for investments, 432 
deposit — See DEPOSITS BY 
INSURERS 
discrimination for race or religion, 
140 
duty to defend, automobile, 245 
fire 
right of entry after loss, 148 410 
several, apportionment of loss, 
150 
subrogation on payment, 152 
information to 
Superintendent, 29, 31 
insolvency, 257 
investment — See INVESTMENTS 
judgment debtor’s, action against, 
2 
licensed, publication of list, 25(1) 
life 
action against, 205, 206 
deposit provisions governing, 
66(1) 
holding insurance moneys, 217 
information errors, etc., 223 
investment in life contracts, 
433(5) 
misrepresentation, 185 


INDEX 


INSURER — (Cont.) uninsured automobile coverage, 
participating and non- R.R.O. 1990, Reg. 676, Schedule s. 
participating business accounts, 2(1)(b) 
Blilheld2 Workmen’s Compensation, 267, 
participation under National Schedule C 
Housing Act, 1954, 
433(6)(b, c) INTER-AMERICAN 
payment by court order, 210(2) DEVELOPMENT BANK 
prohibited investments, investment in securities of, 433(1)(d) 
435(a, b) 
reserves, 108 INTER-COMPANY SETTLEMENT 
right to make payment, 207 AGREEMENT CHART, 277, 278. 
limitation of investments, 435(c-f ) See also RATEABLE PROPORTION 
mutual or cash-mutual, execution, 
170 INTEREST 
name, 53(2) automobile premium, 234 43, 234 9/4, 
name on policies through agency, R.R.O. 1990, Reg. 664, 
114(2, 3) | ss. 3-4 
persons exchanging contracts not, bank/prime rate table, 234 93 
379 change, binding on fire insurers, 148 
place of keeping securities, 437(5) | {3 
policy issue binding, 134(1) deposits by insurers, 68(6) 
power of attorney, 54 insurable — See INSURABLE 
prohibited investments and loans, INTEREST 
436 pre/post-judgment, 132, 245, 251 
prohibition to act as underwriters, rate for valuation of life contracts, 
435(h) 108(2) ql 
rates — See RATES statutory accident payments, SABS, 
real property holding power, 107 s. 68 
receipt of court discharging, 141(2) 
records, Superintendent’s access, 30 INTERIM LIFE INSURANCE 
right to licence, 53 (CONDITIONAL RECEIPT), 174, 
supply of proof of loss form not 180 
admission, 135(3) 
unlicensed — See UNLICENSED INTERIM STATEMENTS 
INSURERS filing by insurers, 102 


waiver of term of condition, 103 


INTER-INSURANCE EXCHANGE. 


INTEGRATION OF BENEFITS. See See EXCHANGE 
also COLLATERAL BENEFITS 
Canada Pension Plan, Schedule C INTERNATIONAL BANK FOR 
other plans, general, 267, Schedule RECONSTRUCTION AND 
C: subs. 1; Schedule C, Pt. II (b)(1): DEVELOPMENT 
subs. 3(8) investment in securities of, 433(] )(c) 
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INTERPRETATION. See also 
DEFINITIONS 
statutory accident benefits 
application, SABS, Pt. I 


INTERVENOR. See THIRD PARTY 


INVENTORY 
property undamaged by fire, 
148 96 


INVESTIGATION. See also 
INQUIRIES; SUPERINTENDENT 
unfair or deceptive practices, 440 


INVESTMENTS 
insurer’s, 432-434, R.R.O. 1994, 
Reg. 671, O. Reg. 283/95 
appraisement, 36(6) 
‘legal for life,’’ general, 433 
making in corporate name, 437(1) 
qualification for assets, 36(2) 
real estate, 107(6) 
restrictions and limitations, 435 
prohibited to insurers, 436 
South African holdings, 434 
variable life contract, 109(1, 7) 


ISSUE ESTOPPEL, 128 


JOINT AND SEVERAL LIABILITY, 
266(5) 


JOINT STOCK INSURANCE 
COMPANIES 
capital requirements, 48(1) 
deposit provisions governing, 66(1) 
farm mutual investment in, 121 
licensing, 42(1) 41 
permitted investments, 433 
restrictions of investment powers, 
435 


JUDGE OF COUNTY OR 
DISTRICT COURT 
appointment of appraiser under 
contract, 128(S5) 
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INDEX 


JURISDICTION 
Commission, 20 
deemed, general, 123 
foreign, | 
life insurance, action in Ontario, 205 


JURY TRIAL 
fire, 124(6) 
life, 183 
accident and sickness, 300 42 


KRUGER/ONTARIO 
AUTOMOBILE INSURANCE 
BOARD REPORT, |, 101, 267 


LAPSE. See also TERMINATION 
auto, non-payment of premium, 234 
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LATENT UNDIAGNOSED 
MEDICAL CONDITION. See PRE- 
EXISTING CONDITION 


LAW 
Ontario, contract subject to, 123 
violation, effect on indemnity, 118 


LEGAL RESERVES ON LIFE 
POLICIES 
schedule by receiver, 87(5) 


LEVIES 
fraternal society, for expense fund, 
362 


LIABILITY 
broker and agent, | 
joint tort-feasors, 266(5) 


LICENCE 
adjusters’, 397 
corporation, 400 
limitation, 407 
partnership, 399 
agent’s, 393 


LICENCE — (Cont.) 


corporation, 400 
limitation, 407 
partnership, 399 
transportation, company, 393(19) 
appeal from Superintendent, etc., 17, 
18, 20 
business without, 40 
offence, 447 
cancellation — See 
CANCELLATION OF LICENCE 
capital requirements, 48 
classes of insurers qualified for, 
42(1) 
contracting through underwriters 
agency, 114(1) 
corporation, 400 
decision on applicant, 28(1, 2) 
documents required from applicant 
for licence, 50 
duration, 55(2) 
exchange, 42(1) 9/7, 382 
minimum fire and automobile 
contracts, 383 
prohibition to act before issue, 52 
fees$121 
formation expense and capital 
statement for, 52 
forms, 55(1) 
fraternal societies subject to, 341 
limitations, 43(4) 
limited, on cancellation or 
suspension, 58(4) 
Minister’s powers, 55(3, 4) 
mutual benefit societies subject to, 
371 
notice of application for, 49 
onus in prosecution, 412 
partnership, 400 
requirement, 40(1) 
revival — See REVIVAL OF 
LICENCE 
right to, 53 


INDEX 
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determination by Superintendent, 
27 
rights under, 42(2) 
scope, 43(2) 
fire insurer, 47 
life insurer, 46 
suspension —— See SUSPENSION 
OF LICENCE 


LIEN 
fire 
mortgagees and other payees, 147 
holder not owner of automobile, 
226(3), 242 
mortgagee, auto, 234 410 
non-disclosure, 148 {1 


LIEUTENANT GOVERNOR IN 
COUNCIL 
reference hearing direction, 6 
annual reports to, 13 


LIFE INSURANCE 

agents, authority, 393(13) 

benefits over $10,000 by fraternal 
society, 365(b), 366 

capacity of minors, 202 

capital requirement from joint stock 
company, 58(1)(a) 

claims, priority out of deposit, 85(3, 
4) 

creditor proof, 191, 196 

defined, 1, 171 

dividends and bonuses, right to, 198 

double indemnity, | 

fire and, separate capital, 48(5) 

insurable interest — See 
INSURABLE INTEREST 

insurer — See INSURER 

outstanding contracts as liability in 
statement, 102(7) 

payment of claims out of deposit, 
88(4) 

policy — See POLICY 


INDEX 


LIFE INSURANCE — (Cont) 

premium payments to agents or 
brokers, 394(2) 

reinsurance agreement, notice, 423 

replacement, 404 

scope of licence, 46 

twisting, 404 

unfair practices of agents, 404 

variable contracts with segregated 
funds, 109 


LIGHTING 
fire insurance covering, 144(1)(b), 


(5) 


LIMITATION. See also LIMITATION 
PERIOD 

accident and sickness money 
recovery action, 300 412 

agents’ or adjusters’ licence, 407 

automobile insurance money actions, 
234 910, 272 

traternal society contributions, 360 

fire insurers’ liability 

marking on contract, 149 
multiplicity of contracts not 
affecting, 150(3-5) 

fire loss recovery action, 148 414 

insurance against uninsured motorist, 
265 

investment powers of insurers, 435 

judgment creditor’s action against 
automobile insurer, 258(2) 

liability for loss re automobile, 260 

licence, 43(4) 

life insurance money recovery, 206 

minor/mental incompentent — See 
MINOR/MENTAL 
INCOMPETENT 

mutual benefit society benefits, 
372(1)(c) 

statutory accident benefits, Schedule 
¢ 

premium amount, under cash plan, 
169 


scope of automobile insurance, 
276(a) 

single fire risks on premium plan, 
166(1-4) 

statutory, of agent’s licence, 393(5) 

territorial, of owner’s and non- 
owner’s policies, 243 

uninsured, 265 

subrogation, 267(4) 


LIMITATION PERIOD. See also 
NOTICE 
auto 
statutory accident benefits, 
281(5), SABS, s. 72 
S.E.F. 42/44, 265 
statutory condition, 234 48, 
4110(3) 
uninsured, 272, R.R.O. 1990, 
Reg. 676, Schedule, s. 8(2) 
fire 
statutory condition, 148 914 
minors, 234(6), 258(2), 272 
statutory accident benefits, 281(5) 
offence prosecution, 449 


LIMITS. See POLICY LIMITS 


LIQUIDATION 
securities received by insurer on, 
433(3) 


LIQUIDATOR 
administrator of deposit, 78(2, 3) 


LIST OF LICENSED INSURERS. 
See also tab “LICENSED 
INSURERS”’ 

publication, 25(1) 


LIVESTOCK INSURANCE 
coverage, 331 
defined, | 
fire insurance provisions applying to, 
332 


LIVESTOCK INS. — (Cont.) 
extending meaning of lightning, 
144(5) 
premium note plan, 153(2) 


LLOYD’S 
members not subject to deposit 
provisions, 66(4) 


LLOYD’S PLAN UNDERWRITERS 
OR SYNDICATES. Lloyd’s 
commentary 

deposit provisions governing, 66(1) 
licensing, 42(1) 48 


LOANS 
insurers’ guaranteed, under certain 
Acts, 433(7) 
permitted to insurers, 433(2), (4)(b, 
c) 
real estate, security under 
National Housing Act, 1954, 
433(6)(a) 
policy loans to insureds, 197 


LODGE 
defined, | [1] 


LOSS 
defined for deposit administration, 
99a 92 
earnings, SABS, Pt. VI 
notice to fire insurer, 148 96, 8 
notice to, 147 
payment — See PAYMENT 
proof — See PROOF OF LOSS 
time, accident and sickness benefit, 
300 411 
exceeding earnings, 300 4/4 


LOSS PAYEE, NOTICE TO, 147 
MACHINERY AND BOILER, | 


MANAGEMENT 
assets taken over by Superintendent, 
62(3) 
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MARINE INSURANCE 
defined, |! 
deposit provisions not applicable, 
66(3) 


MASSACHUSETTS 
auto 
policy limits, 25] 
underinsured claim, FORMS 
[S.E.F. 42/44] 


MATERIALITY, 124(6) 


MEDIATION. See also DISPUTE 
RESOLUTION PRACTICE CODE 
compulsory, automobile insurance 
claims, 279 


MEDIATORS 
appointment, 9 


MEDICAL AND 
REHABILITATION ADVISORY 
PANEL 

appointment, 10 
reference to, on arbitration, 282 


MEDICAL BENEFITS 
statutory accident supplementary, 
SABS, s. 6 


MEDICAL EXAMINATION 
statutory accident benefits claim, 42 
uninsured/unidentified driver, R.R.O. 

1990, Reg. 676, Schedule, s. 7 


MEDICAL EXPENSES 
coverage in automobile policy, 268 


MEETING OF FRATERNAL 
SOCIETY 
actuarial situation, 356(4) 
binding force of decisions, 357 
reinsurance matters, 429(2) 


MEMBER OF HOUSEHOLD, s. 234 
46, Schedule C: subs. 3(1)(F) 


MEMBERS 
exchange, declaration, 381 
fraternal society 
forfeiture or suspension, 351, 352 
liability, 350(1, 4) 
minimum number, 342(c) 
soliciting contracts, 393(17) 
valuation summary to, 355(3) 
withdrawal, 350(2-4) 
limitation of exchange business to, 
388(1) 
mutual benefit society, minimum, 
372(1)(a), (2) 
partnership, licensing as agents, 
brokers and adjusters, 399 
restriction of fraternal society to 
insurance of, 342(a) 
restriction of mutual benefit society 
to insurance of, 362(1)(d) 


MERGER 
increased contribution funds of 
fraternal societies, 359(4) 


METHOD OF VALUATION 
contingencies other than life, 108(3), 
Schedule B 
life of contracts for reserves, 108(2) 
413, Schedule B 


MICHIGAN, Schedule C 
auto 
statutory accident scheme, 266, 
Sch. C 
policy limits, 251] 


MILLERS 
insurers exempt from reinsurance 
duty, 166(8) 
MINISTER 
declaration of Ontario reciprocating 
province, 96(1) 
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defined, 1 
statutory accident benefit adequacy 
report, 289 


MINISTER OF FINANCE OF 
CANADA 
transfer of reciprocal deposit, 95(1) 
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MINISTRY OF CONSUMER & 
COMMERCIAL RELATIONS, | 


MINISTRY OF FINANCIAL 
INSTITUTIONS, | 


MINOR 
accident insurance money payment 
into court for, 321 
capacity re accident and sickness 
insurance, 307 
capacity re life insurance, 202 
consent to being insured 
accident and sickness, 306(3) 
life, 178(3) 
legal cost scale, 251 
payment into court for 
general, 141 
life insurance, 220 
structured settlement consent order, 
25 


MINOR/MENTAL INCOMPETENT 
limitation period, 234 910, 258(2), 
272 


MISREPRESENTATION 
accident and sickness insurance, 
voidability, 308(2) 
limitation, 309(1 )(a), (2) 
age — See AGE 
automobile insured’s, 233(1), 233(2) 
effect on contract, 124(4) 
fraudulent omission, 148 $1 
life insurer’s, 185 
material, voidance, 148 4] 


MISREPRESENTATION — (Cont.) 
materiality, 124(6) 
omission in application, 148 41 
reinstatement of accident and 

sickness contract, 310 
unfair act or practice, 438(b){iv-vi) 
voidability of life insurance, 183(2) 
limitation, 184 


MONTHLY PAYMENTS 
automobile 
general, 234 94 
exemption, R.R.O. 1990, Reg. 
664, s. 4 


MORTALITY 
valuation of life insurance contracts 
for 
reserves, 108(2) 4/2, (5), Schedule 
B 


MORTGAGE 
investment, 433(1 )(o, p), (4)(b, c) 
subrogation (fire), 152 


MORTGAGEE 
auto, 226(3), 234 910, 242 
commission to, prohibition, 137 
notice of fire contract alteration, etc., 
to, 147 
premium note payment notice, 
161(3) 


MOTOR VEHICLE ACCIDENT 
CLAIMS ACT, 242 
immunity, |] 
statutory accident benefit claims, 268 


MOTOR VEHICLE LIABILITY 
POLICY 
defined, | 


MOTORCYCLE 
defined, R.R.O. 1990, Reg. 664, 
s. 9(1) 


INDEX 


MOTORIZED SNOW VEHICLE 
defined, R.R.O. 1990, Reg. 664, 
s. 9(1) 


MULTIPLE INSURERS/ 
CONTRACTS, 257, 241 


MUNICIPAL BONDS AND 
DEBENTURES 
insurers’ investments, 433(1)(b) 


MUNICIPAL EMPLOYEES 
FRATERNAL SOCIETIES 
annuities, 367 
insufficiency of assets, 369 
valuation report, 355(4) 


MUTUAL BENEFIT SOCIETIES 
application of certain provisions, 373 
defined, | 
disqualification for licence, 373 
fiscal year statements, 374 

licensing, 42(1) 45 
real property holding power, 107 
subject to licensing, 371 


MUTUAL CORPORATION 
defined, | 
execution against, 170 


MUTUAL FIRE INSURANCE 
CORPORATIONS. See PREMIUM 
NOTE PLAN; PREMIUM NOTES 


MUTUAL INSURANCE 
defined, | 


MUTUAL INSURANCE 
CORPORATION WITHOUT 
GUARANTEE CAPITAL STOCK 

classes of insurance on premium note 
plan, 153(2) 

reinsurance agreements, 165(4) 

risks above authorized amounts, 
165(4), 166(4) 
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MUTUAL INSURANCE 
CORPORATIONS 
capital requirements, 48(2, 3) 
licensing, 42(1) 42 
permitted investments, 433 
restrictions of investments powers, 
435 


MUTUAL WEATHER INSURANCE 
CORPORATION. See PREMIUM 
NOTE PLAN; PREMIUM NOTES 


NAME OF INSURER, 52 


NATIONAL ASSOCIATION OF 
INSURANCE COMMISSIONERS, 
Z 


NO-ACTION CLAUSE, 132, 
234 910(2), 258 


NO-FAULT BENEFITS. See Statutory 
Accident Benefits. See also 
SCHEDULE C. 


NON-INDEMNITY POLICY, 278 


NON-OWNER’S POLICY. See 
POLICY 


NON-RESIDENTS 
auto insurance — See 
COMPULSORY AUTOMOBILE 
INSURANCE ACT 


NON-WAIVER AGREEMENTS, 254 


NSF CHEQUE 
general, 134 
life insurance, 181 


NOTICE 
accident and sickness contract 
termination, 300 45, 96 


750 


accident and sickness insurance 
claim, 300 97 
action, to insurer, 259(1) 
agency termination, 393(6, 7) 
application for administration of 
deposit, 76(3), 77(1) 
application for licence, 49 
appointment of agent, 393(3, 4) 
automobile insurance 
claim, 234 411 
loss, 234 98, 264 
statutory accident benefits, to 
insurer, SABS, s. 22 
termination, 234 412 
variation of coverage, 236 
cancellation of coverage —— See 
TERMINATION 
cancellation or suspension of licence, 
58(3) 
change of risk re automobile, 
234 {I 


exchange licence revocation or 
suspension, 390(2) 
fire contract alteration, etc., to payee, 
147 
intention to register under federal 
Act, 119 
life insurance agreement, 423 
loss from fire, etc., 148 6, 98 
order re unfair act, 441(3) 
partnership termination, 399(3) 
payment, on premium note, 161 
service — See SERVICE OF 
NOTICE 
Superintendent’s 
extra-provincial reciprocal deposit 
administration, 96(3) 
termination date, 80(3) 
termination date, by receiver, 79(4) 
termination of coverage — See 
TERMINATION 
uninsured/unidentified driver, R.R.O. 
1990, Reg. 676 


NOTICE — (Cont.) 
variation of coverage, 236 


NUCLEAR ENERGY HAZARD 
LIABILITY INSURANCE 
automobile insurance and, liability, 
255 


OATH 
administration, 22(4) 


OCCUPANT 
defined, 224 


OCCUPATION 
change by accident and sickness 
insured, 300 43 


OCCURRENCE POLICIES, |!27 


OFFENCE 
adjuster acting without licence, 
397(7) | 
agency termination not notified, 
393(7) 


agent acting without licence, 393(22) 


INDEX 


automobile insurance non-disclosure, 


269(2) 
business without licence, 40 
foreign jurisdiction, 40 
offence, 447 
commission to mortgagee, 137(3) 
corporation licensing, 400(8) 
deviation from rates, 409(4) 
discrimination for race or religion, 
140 
general, 447 
holding out as agent, broker or 
adjuster, 401 
limitation period, 449 
misleading, 404(2) 
partnership licensing, 399(4) 
preferential rates, 410 
proof of loss form not supplied, 
135(2) 


wo 


rate adjustment order disregard, 
413(4), 414(4) 

statement regarding government 
guarantee prohibited, 106 

twisting, 404(1) 

use of prohibited forms, 117(3) 


OFFERS-TO-SETTLE. See 
SETTLEMENT 


OFFICERS 
corporation, agents’, brokers’ or 
adjusters’ licence, 400(4, 5, 8) 
defined, 1 
derivative offence, 447(4) 
fees or gifts to, prohibition, 437(4) 
fraternal society 
retiring allowance on reinsurance, 
424 
fraternal society — continued 
solicitation right, 393(16) 
insurers’ acting without licence, 
393(18) 
loans to own, prohibition, 436(1 )(a), 
(3)(e) 
Superintendent’s, not to hold shares 
In insurance company, 12 


OFFICIAL DOCUMENTS, 26 


OFF-ROAD VEHICLE 
defined, R.R.O. 1990, Reg. 664, 
s. 9(1) 


OHIO ACCIDENTS, 265 
OHIP, 278 


OMISSION 
fraudulent, misrepresentation, 148 41 


ONTARIO CONTRACT 
defined for deposit administration, 
f25 
definition and payment, 123 


ONTARIO INSURANCE 
COMMISSION. See COMMISSION; 
COMMISSIONER; 
SUPERINTENDENT 


ONUS 
licence, 120(5) 


ORDERS 
appeal, 18, 17, 286 
stay pending, 20 
Commission 
costs, 16 
general, 15, 441 
interim, 15, 441 
variation, | 7 
compliance, 413 
variation, 18, 284, 287, 441 


OSBORNE (Mr. Justice) REPORT, 1, 
LOD 26, 


OVERPAYMENT. See also 
PREMIUM 
auto premium refunds, 234 3 


OWNER 
automobile, holder of lien or title as 
security not, 242 
demand for automobile insurance 
particulars, 269 
policy — See POLICY 


OWNER’S POLICY, |, 239 
OWNERSHIP 
third party, fire insurer’s liability, 


148 92 


OWNERSHIP/USE/OPERATION 
auto, 239 


PAID IN 
defined, | 


INDEX 


PAID-UP LIFE INSURANCE 
reinstatement barred on taking, 
189(3) 


PARENT 
beneficiary, exemption from 
execution, 196(2), 317(2) 


PARTICIPATING POLICIES, 111, 
tf 


PARTICULARS OF INSURANCE 
disclosure of, 269; 
““COMPULSORY AUTOMOBILE 
INSURANCE ACT”’ 


PARTNERSHIP 
licensing as agent, broker or adjuster, 
399 


PAYMENT 
accident and sickness insurance 
money, 300 410, 911, 316 
court, into, 320, 321 
enforcement by and for 
beneficiary, 314(3) 
place, 324 
relative or for expenses, 323 
representative of disabled 
beneficiary, 222 
advance, 256 
automobile 
advance, release in tanto, 256 
insurance money, 234 410 
premium, monthly, 234 9/4, 
R.R.O. 1990, Reg. 664, ss. 3-4 
cash, on premium note, 156 
application, 159(1) 
claims, by receiver out of deposit, 88 
clause of partial, for loss re vehicle, 
261 
court, into, 258(7, 8), 271 
medical expenses, 268(2) 
person other than insured, 262(2) 
commission, to unauthorized 
persons, 403(1) 


INDEX 


PAYMENT — (Cont.) 
default and recovery, 160 
notice and service thereof, 161 
retention from insurance money, 
163 
fire loss, 148 #12 
replacement or repair instead, 148 
413 
inducement, to insured as unfair 
practice, 438(b)(vil) 
interest on no-fault benefits delayed, 
282(10) 
into court, 271. See also PAYMENT 
INTO COURT 
judgment to take into account, 256 
life insurance money, 203 
court, into, 214, 220 
court, order. 210(1), 218, 219 
enforcement by or for beneficiary, 
195 
insurer’s right to pay, 207 
persons entitled, 182(1) 
place, 204 
representative of disabled 
beneficiary, 221 
trustee for beneficiary, to, 193(2) 
life insurance premium, | 80(1)(b), 
181 
application of dividend or bonus 
to, 198(2) 
period of grace, 182(2, 3) 
mistake of fact, under, 234 48 
statutory accident benefits, 
general, SABS, s. 62 
pending, 268(8), 281(3) 
refusal to pay, SABS, s. 62 
subrogation of insurer on — See 
SUBROGATION 


PAYMENT INTO COURT 
into court 
accident and sickness 
general, 320 
minors, 321 
auto, 271 
general, 141 


life 
general, 214 
minors, 220 


PENALTIES 
exchange business without licence, 
389(2) 
general, 447 


PENSION FUND ASSOCIATIONS 

application of life insurance 
provisions, 375(2) 

defined, | 

licensing, 42(1) 49 

member’s right to solicit 
membership, 393(15) 

valuation of contracts, filing, 376 


PERSON 
defined, 438, 447(1) 


PERSON INSURED. See also 
INSURED 
accident and sickness, disclosure, 
308 
consent to being insured 
accident and sickness, 306(2)(b), 
@) 
life, 178(2)(b), (3) 
defined for accident and sickness 
insurance, 290 
life, disclosure, 183(1) 


PERSONAL REPRESENTATIVE 
accident and sickness money 
payment to, 324(5) 
designation to receive insurance 
money, 190(1, 3) 
accident insurance, 266(1), 314(1) 


PINK SLIP, 1, 232 
PLACE CONTRACT MADE 


general, 123 
life insurance, 172 


PLATE GLASS INSURANCE 


defined, | 


PLEADINGS 


reliance on inter-company settlement 
charts, 278 


POLICY 


accident and sickness insurance 
contents, 294 
duty to issue, 293 
exceptions or reduction, 299 
fraternal society, 301(8) 
group, contents, 296 
statutory conditions, 300 
undue prominence of provision, 
52] 
automobile insurance 
application in, 232(1) 
contamination of property carried 
not covered, 246 
delivery to insured, 232(3) 
extra-provincial liability, 252 
optional exclusions from 
coverage, 247-250 
partial payment for loss re 
vehicle, 261(2) 
pink slip, 224 
policy forms, 227 
special, approval, 227(2-4) 
standard policies and 
endorsements, 227 
statutory conditions, 234 
warning against fraud, 232(5) 
binding insurer, 134(1) 
claims—made type, 127 
contents, 127 
defined, | 
disclosure of particulars, 269 
fire insurance 
liability limitation clause, 149 
statutory conditions, 148 
forms, filing for licence, 50(1) 94 
group life contents, 176 
inadequate, prohibition, 117 
life insurance 
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contents, 175 
duty to issue, 174(1) 
requirement to be self-supporting, 
108(6) 
schedule of legal reserves by 
receiver, 86(5) 
trafficking, prohibition, 115 
unmatured, priority of claim out 
of deposit, 85(4) 
limits, 251, Compulsory Automobile 
Insurance Act 
livestock insurance, 332 41 
non-owner’s, | 
coverage, 241 
territorial limits, 243 
unnamed insured’s rights, 244 
occurrence type, 127 
owner’s, | 
concurrence with another 
insurance, 277(2, 3) 
coverage, 239 
first loss insurance, 277(1) 
territorial limits, 243 
unnamed insured rights, 244 
participating, 112 
short-term accident insurance, 302 
terms of contract in, 124(1) 
underwriters agency issued, | 14(2-4) 
unmatured fraternal society rights, 
349(4) 
weather insurance, 336(1) {1 


POLICY LIMITS 
automobile 
additional agreements, 245 
general, 251 


POLICYHOLDERS 
life companies, reinsurance 
agreement notice and access, 423 


POST-JUDGMENT INTEREST, 251 


POWER OF ATTORNEY. See 
COMPULSORY AUTOMOBILE 
INSURANCE ACT 


INDEX 


PRACTICE AND PROCEDURE 
appeal, 17, 18, 20 
arbitrations, 21 
before Commission, 16 


PRACTICE CODE, DISPUTE 
RESOLUTION. See DISPUTE 
RESOLUTION PRACTICE CODE 


PRE-EXISTING CONDITION, 311 


PREFERRED BENEFICIARIES 
former, rights and law governing, 
172(3) 


PREFERRED SHARES 
investment in certain, 433(1) 


PREJUDGMENT INTEREST, 245, 
251, Schedule C 


PREMIUM. See also RATES 
accident and sickness insurance, non- 
payment 
action for recovery, 304(1)(b) 
contract not affected, 303(1)(a) 
deduction from insurance money, 
304(1 (a), (3) 
additional charge as unfair practice, 
438(b)(viii) 
agreements other than in policy, 
403(2, 3) 
auto 
monthly payments, 234 94, 
R.R.O. 1990, Reg. 664, s. 3 
overdue, 237(6) 
premium and classification 
approval, 412-416 
refund 
overpayment, 234 43 
termination, 234 412 
cash plan, amount and liability, 169 
collectors, 393(14) 
defined, | 
procuring by agent or broker 
fraudulently, 395 
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rating bureaus — See RATING 
BUREAUS 

receipts by agents or brokers, 394(1) 

trust for insurers, in, 402 

recovery, 134(2) 

refund — See REFUND 

tax, | 

unearned — See UNEARNED 
PREMIUMS 


PREMIUM NOTE PLAN 
application for insurance on, 158 
assessments — See ASSESSMENTS 
classes of insurance permitted, 

153(2) 

maximum single fire risks, 166(1-4) 
protection of insured, 166(7) 
reinsurance — See REINSURANCE 
termination of insurance, 162 


PREMIUM NOTES 

acceptance by insurer, 154(1) 

actions on, 167 

cash payment on — See PAYMENT 

contents beside text, 154(3) 

defined, | 

form, 154(2), Schedule A 

lien not created by, 168 

livestock insurance on, 332 43 
conditions, 333(3) 

minimum rates charged by, 155 

return on termination, 162 

weather insurance on, 336(1) 93 
cash payments and assessments, 

338 


PREMIUM RECEIPTS. See 
CONDITIONAL RECEIPTS 


PREPAID HOSPITAL AND 
MEDICAL SERVICES ACT 
immunity, 11] 


PREPAID LEGAL SERVICES, | 


PREPAYMENTS. See ADVANCE 
PAYMENTS 


PREPAID HOSPITAL AND 
PRESUMPTION OF DEATH, 209 


PRIORITY 
assignee of accident insurance 
contract, 316(3) 
assignment of life contract, 200(1) 
payments out of deposit 
proceeds, 84 
loss claims, 85 


PRIVILEGE 
information to Superintendent, 116 
information from insured to insurer, 
234 46 
testimony in civil proceedings, 11(3) 


PRO RATA OF BENEFITS. See 
INTEGRATION 


PROCEDURE. See PRACTICE AND 
PROCEDURE 


PROCEEDING 
restrictions on, SABS, s. 25 


PROCEEDINGS AGAINST THE 
CROWN ACT, 11(2) 


PRODUCTION OF POLICY, 269 


PROMISSORY NOTE. See 
CHEQUE, BILL OF EXCHANGE 
OR PROMISSORY NOTE 


PROOF OF CLAIM 
accident and sickness insurance, 300 
q7 
forms by insurer, 300 48 
automobile insurance, 234 4] 1 
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statutory accident benefits, SABS, 


s. 29 
uninsured/unidentified driver, 
R.R.O. 1990, Reg. 676 
life insurance, 203 
insufficiency, court powers, 213 
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sufficiency, declaration by court, 
208 


PROOF OF LOSS 
delivery of, to auto insurer, 148 94 
delivery of, to fire insurer, 148 96, 8 
fire, fraud in, 150 47 


PROPERTY 
defined, | 
damage to insured auto, 263, R.R.O. 
_ 1990, Reg. 664, s. 6 
removed, fire insurance coverage, 
144(3) 


PROPERTY DAMAGE 
INSURANCE 
defined, 1 
statistical returns, 101 


PROPOSAL. See APPLICATION 
FOR INSURANCE 


PROVINCIAL SUBSIDY BONDS 
investment in, 433(1)( f ) 


PROVISIONAL LIQUIDATOR 
administrator of deposit, 78(2, 3) 


PROVISIONAL RECEIPT. See 
CONDITIONAL INSURANCE 
RECEIPTS/AGREEMENT 


PSYCHOLOGICAL ADVISOR, 
medical statement, SABS, s. 37 


PUBLIC ACCOUNTANCY ACT, 2 


PUBLIC BODY REVENUE BONDS 
investment, 433(1)(h) 


PUBLIC LIABILITY INSURANCE 
defined, | 


PUBLIC SERVICE ACT, 5 


PUBLICATION 
application for licence, 49 


INDEX 


PUBLICATION — (Cont.) 
cancellation of suspension of licence, 
58(3) 
Commission, by, 37 
financial statement, by insurer, 105 
government supervision, as 
guarantee, 106 
life reinsurance agreement, 423(5) 
return of deposit on termination, 
71(1) 
Superintendent’s, 37 
exchange licence revocation or 
suspension, 390(2) 
list of licensed insurers 
termination date, 80(3)(a) 
termination date, by receiver, 
79(S) 
withdrawal of excess deposit, 70(2) 


PUNITIVE DAMAGES, 265 
against insurer for ‘‘bad faith’’ 
claims handling, 265 
insurability against, | 


PURCHASER 
life policy, prohibition to hold out, 
DS 


QUEBEC 
statutory accident benefits, Schedule 
C: Part III]; SABS, s. 77 
property suit brought in Ontario, 123 
uninsured motorist, 265 


RADIO-ACTIVE 
CONTAMINATION 
coverage by fire insurance, 144(2) 


RATE 
approvals 
auto — See ONTARIO 
AUTOMOBILE INSURANCE 
[RATE] BOARD ACT, 1988 
general, 412-417, R.R.O. 1990, 
Reg. 664, s. 3 


TPN 


automobile insurance, adjustment 
order, 414 
books and records, access, 415 
class of risk exposure, defined, | 
contribution, 339(a) 
new fraternal society, approval, 
364 
defined, | 
deviation from filed, 409(4) 
discriminating — See 
DISCRIMINATION 
filing, 409(2, 3) 
minimum payable by premium notes, 
155 
preferential for certain groups, 410 
risk classification system, 410, 41 1 
special for several vehicles, 41 1 
Superintendent’s inquiry powers, 
415 


RATEABLE PROPORTION 
auto, 277. See also INTER- 
COMPANY SETTLEMENT 
AGREEMENT CHART 
fine, 150 


RATING BUREAUS 
constitution, by-laws, etc., filing, 
409(1) 
defined, 408 


REAL PROPERTY 
held as security, appraisement, 36(5) 
holding power of insurers, 107 
insurers’, appraisement, 36(4) 
investment, 433(1)(q, r), (4)(a, c), 
435(f) 


REASONABLE EXPECTATIONS, 
148 95, 174, 180, 189, 224(b), 227, 
239, 251, Schedule C 


REBATES 
premium, prohibition, 403(2, 3) 


RECEIPT, INTERIM, 148(2), 174 


RECEIVER. See DEPOSITS BY 
INSURERS 


RECIPROCAL DEPOSIT 
defined for deposit administration, 
72 94 
extra-provincial, 96 
insured person’s application for 
administration, 76(4) 
Ontario as depositary, 95 
provisions governing, 94 
application to reciprocating 
province, 98 
termination date, effect, 79(2) 
use for reinsurance, 73(2) 
agreement between provinces, 97 


RECIPROCAL OR INTER- 
INSURANCE EXCHANGES. See 
also EXCHANGE 

defined, | 


RECIPROCATING PROVINCE 

cancellation or suspension notice to, 
95(1) 46 

copy of order re application of 
provisions, 98(2) 

declaration, 95(1) 4/1 

defined for deposit administration, 
TOES) 

Superintendent’s application for 
administration of deposit, 76(2) 
termination date to Superintendent, 

79(4) 


RECORDS. See BOOKS AND 
RECORDS 


REFEREE IN ONTARIO COURT 
(GENERAL DIVISION) 
receiver’s powers to administer 
deposit, 82 
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REFERENCE HEARING. See 
LIEUTENANT GOVERNOR IN 
COUNCIL 


REFUND 

auto 
overpayment, 234 410 
termination, 234 12 

premium, on termination 
accident and sickness, 300 95, 46 
assignment of right, 138 
automobile contract, 234 412 

surplus, on premium notes, 156(4), 

IS) 
surplus, weather insurance, 336(1) 4/4 


REFUSAL 
statutory accident benefits to pay, 
SABS, s. 62 
to issue automobile insurance 
contract, 237, R.R.O. 1990, 
Reg. 664, s. 5 


REGISTER OF LICENCES 
Superintendent’s, 23(1) 41, (2) 


REGISTERED INSURANCE 
BROKERS ACT 
immunity, 11 


REGISTRATION 
federal, notice of intention, 119 


REGULATIONS 
filing of corporate regulations with 
application for licence, 50(1) $1 

general, 121 

Lieutenant Governor in Council 
agent’s licence, 393(20, 21) 
classes of insurance, 43(1) 
compliance of licence application 

with licence, 48(4) 

defined, 1 
general, 121 


REGULATIONS — (Cont.) 
uninsured automobile coverage, 
265(4) 
variable insurance contract, 
110(8) 


REHABILITATION 
advisory panel 
appointment, 10 
reference to, on arbitration, 282 
statutory accident benefits, 
supplementary, SABS, Pt. VII, VIII 


REINSTATEMENT 
fraternal society member, 351(3) 
lapsed life contract, 189 
suicide, 188(2) 


REINSURANCE 
agreement — See AGREEMENT 
exemption of millers’ and grain 
dealers’ insurers, 166(3) 
foreign 
limits if unlicensed, 121 
fraternal society contracts, valuation, 
108(7) 
premium note insurance, 164 
exemption from limitation on 
general agreement, 166(4) 
general agreement, 165 
single fire risks on, 166(1) 
weather insurance, 166(5, 6) 
proceeds, 258 
transfer, amalgamation, etc., by, 419 
unlicensed 
limits on insurers, 121 
unlicensed insurer, with, 41 
use of reciprocal deposit for, 73(2) 
agreement between provinces, 97 


RELEASE 
by claimant or personal 
representative, 256, 265(6), 268(2), 
274, Schedule C: subs. 3(6) 
fire, subrogation, 152 


INDEX 


RELIEF. See also FORFEITURE 
automobile 
general, 129, 235 
statutory accident benefits, 
233(2), 
234 4(2), 239(2) 
forfeiture re proof of loss, 129 
unfair forfeiture 
general, statutory conditions 
accident and sickness, 328 
fire, unjust and unreasonable, 
15] 
proof of loss, 129 


REMOVAL 
property, fire insurance coverage, 
144(3) 


RENEWAL 
adjuster’s licence, 397(4) 
agent’s licence, 393(11) 
automobile coverage, 232(2), 275, 
R.R.O. 1990, Reg. 664 
contract, 124(3) 
fire insurance, 145 
livestock insurance, 333(2) 
misrepresentation, contract, 33 


REORGANIZATION 
securities received by insurer on, 
433(3) 


REPAIR OR REPLACEMENT 
automobile, by insurer, 234 48, 
235(3) 
property damaged by fire, 148 413 


REPLACEMENT 
life insurance policies, 404 


REPORT. See also REPORTING; 
RETURNS; STATEMENT; 
SUPERINTENDENT 

fraternal society valuation, 355 
insurers’ share transfer, 100 


INDEX 


REPORT — (Cont.) 
readjustment committee’s, for 
fraternal society, 358(1-3) 


REPORTING 
accident to police, unidentified 
driver, R.R.O. 1990, Reg. 676 
to Superintendent 
by auditor, 445 
by professionals, 445 
no liability in civil action, 446 
uninsured/unidentified driver, claim 
to insurer, R.R.O. 1990, Reg. 676 


RESERVES 
actuarial certificate/opinion, 60 
exchange, 386(1) 
investment, 387 
interest rate assumption annuities/life 
policies, 108(2), R.R.O. 1990, Reg. 
673 


RESIDENCE 
fraternal society secretary and 
treasurer, 354 


RESIDENT, Schedule C 
RESTITUTION ORDER, 152 


RESTORATION 
assets, to insurer, 62(5, 6) 


RESTRICTION ON RECOVERY. 
See also SUBROGATION; RELEASE 
auto property damage, 263, 265(7) 


RETIREMENT 
fraternal society officers on 
reinsurance, 424 


RETURN OF PREMIUM 
OVERPAYMENT 
overpayment, 234 43 


termination, 234 412 


RETURNS 
agents’, brokers’ and adjusters’, 405 
annual statement of affairs, 102 
business through underwriters 

agency, 114(5) 

penalties for default, 120(4) 
rates and changes, 409(2, 3) 
statistical, 101 


REVISED STATUTES OF 
ONTARIO 
history, general, GSC-1 


REVIVAL OF LICENCE 
payment of unpaid claim, 56(2) 
replenishment of deposit or 

deficiency, 64 


REVOCATION. See also 
CANCELLATION OF LICENCE 
approval of form, 227(S, 6) 
designation of beneficiary, 190(2) 


RIDER 
exceptions to accident and sickness 
insurance, 299(3) 


RISK 
automobile insurance, material 
change, 234 1 
exposure class 
defined, | 
determination, 412-417, R.R.O. 
1990, Reg. 664, ss. 15-16 
prohibition, R.R.O. 1990, Reg. 
664, s. 16 
fire insurance, material change, 148 


q4 


RISK CLASSIFICATION SYSTEM 
defined, | 


R.R.S.P. POLICY, 196 


R.S.O. See REVISED STATUTES OF 
ONTARIO 


RULES OF CIVIL PROCEDURE, 
269 


RULES OF FRATERNAL SOCIETY 
amendment for entitlement to 
licence, 347 
copies on demand, 348 
insurance money by instalments, 349 


SALESMAN 
defined, | 
revocation, 393(8-10) 


SALVAGE 
damaged automobile, 234 48, 235(3) 
fire insured’s duty, costs, 148 919 


SCHOOL 
temporary return to, SABS, s. 17 


SEARCH WARRANT, 444 


SECOND PARTY INSURER 
defined, R.R.O. 1990, Reg. 664, 
Sy 


SECRETARY 
fraternal society, residence, 354 


SECURITIES 

‘‘approved’’ defined for deposit, 
66(5) 

deposited, record of Superintendent, 
23(1), (2) 

insurers’, Superintendent’s access, 
29, 31 

place where kept, 437(5) 

receipt on reorganization, etc., 
433(3) 
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sale, receiver’s application to court 
for, 83 

substitution of deposited, 69 

valuation for annual statement, 
102(9) 

value for deposits, 68(1-3) 


SECURITY 
insurers’ right to take additional, 
433(9) 
loans on, insurers, 433(2), (4)(b, c) 
real estate under National 
Housing Act, 1954, 433(6)(a) 
reciprocal deposit, extent, 95(1) 42 


SECURITY INTEREST 
application of auto part, 226(3) 
fire policy, 147 
holder not owner of automobile, 242 


S.E.F. 42/44, 227 


SEPARATE FUNDS 
variable life contracts, 109(2-4, 6) 


SERVICE. See also SERVICE OF 
NOTICE OF ACTION 
deemed, 34 
exchange with office outside 
Ontario, 384 
general, 33 
insurers outside Ontario, 35 
on Superintendent, 34, 35 
process, auto, 252(c) 


SERVICE OF NOTICE OF ACTION 
acceptance by foreign insurer, 35 
automobile insurer and insured 

between, 234 413 
fire insurer, by and on, 148 415 
fraternal society, 353 
general, 35 
payment on premium notice, 161(1) 


SETTLEMENT. See also PAYMENT 
delaying, unfair practice, 245, 
438(b)(ix) 
offers to settle, 234 96(2) 
unilateral by insured, 234 96(2) 


SHAREHOLDERS 
life companies, reinsurance 
agreement notice and access, 423 
substantial, prohibition of loan to, 
436(1)(a, b), (3)(b) 


SHARES 
life insurers’ investment, 433 


SHARES OF INSURERS 
Commissioners and others not to 
hold, 12 
transfer, 100 


SICK AND FUNERAL BENEFITS 
defined, | 


SICKNESS INSURANCE 
defined, | 


SIMULTANEOUS DEATHS, 215, 
1] 


SLATER REPORT, 1, 101, 267 


SMALL BUSINESS LOANS ACT 
(CANADA) 
insurers’ loans under, 433(7) 


SMALL CLAIMS COURT 
actions on premium notes and 
assessments, 167 


SNOWMOBILE, |-auto 


SOCIETY 
defined, 438(b) 
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SOLICITOR-CLIENT PRIVILEGE, 
445(3) 


SOUTH AFRICA 
investments in, 434 


SPECIAL CASE 
DETERMINATION, 285 


SPOUSE 

defined, 224 

statutory accident 
death benefits, SABS, s. 51 

Schedule C 
defined, sub. 2(b)(2) 
transition, 224 

uninsured coverage, 265 


SPRINKLER LEAKAGE 
INSURANCE 
defined, | 
statistical returns, 101 


STANDARD FORMS AND 
ENDORSEMENTS 
automobile insurance. 
policy and endorsement, 227 
application, 228, 229, R.R.O. 
1990, Reg. 664, ss. 1, 2 


STANDING 
insurer, challenge to ex parte order, 
258(14) 


STATED CASE, 285 


STATEMENT 

fraternal society fiscal year, 370 

insurers’ annual and interim, of 
affairs, 102, 103, 104 

publication not to differ, 105 

maximum indemnity, by attorney, 
385 

mutual benefit society fiscal year, 
374 


INDEX 


STATEMENT — (Cont.) 
statutory accident benefits 
medical or psychological report, 
SABS, s. 94 
medical practitioner, 
psychological advisor, dentist, 
chiropractor, SABS, s. 37 
representing government supervision 
as guarantee, 106 


STATISTICAL RETURNS, 101 


STATUTORY ACCIDENT 
BENEFITS — ACCIDENTS ON 
OR AFTER JANUARY 1, 1994, 

O. Reg. 776/93 
additional benefits, 224(6-7) 
applicability, 268, SABS, ss. 88, Pt. | 
application for benefits, 
SABS, s. 59 
benefit period, income replacement, 
SABS, s. 8 
care benefits, SABS, Pt. IV 
caregiver, SABS, Pt. IV 
certificate, SABS, ss. 60, 62, 94 
collateral source rule, 267 
contract to provide, 268 
damages, for 
clothing, glasses, hearing aids, 
medical, dental devices, 
prosthesis, SABS, s. 56 
death, SABS, s. 51 
defined, 98, 224 
definitions, SABS, s. 1, R.R.O. 1990, 
Reg. 664, s. 9 
dispute resolution 
appeal from arbitration, 283, 284 
arbitration, 281, 282 
benefit payment pending, 268(8), 
281(3) 
litigation, 281 
mediation, 280 
disputes between insurers, O. Reg. 
283/95 
duty to provide, 268, SABS, s. 88 
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education disability benefit, SABS, 
Part III 
entitlement 
“insured person’’, 279(3). See 
also INSURED PERSON 
dispute resolution, pending, 
268(8), 281(3) 
examinations, SABS, s. 65 
exception, SABS, s. 36 
excluded driver, 225, 240, 265(3) 
exclusions from entitlement, SABS, 
s. 58 
first party insurer, defined, R.R.O. 
1990, Reg. 664, s. 9(1) 
forms, SABS, s. 94 
funeral expenses, SABS, s. 52 
income benefits, SABS, s. 7 
indemnification, 265(5), 275(b), 
R.R.O. 1990, Reg. 664, s. 9 
integration, 267, SABS, Pt. XVII 
interest award, 282(10) 
joint and several liability, 266(5) 
liability for payment determination, 
268 
limitation time period, 281(5), 
SABS, s. 72 
earning capacity benefits, SABS, 
Part V1 
mediation, 280 
medical benefits, supplementary, 
SABS, Pt. VII 
medical examination 
general, 42 
uninsured/unidentified driver, 
R.R.O. 1990, Reg. 676 
misrepresentation, effect of, 233(2) 
notice of claim to insurer, SABS, s. 
59 
offer by insurer, 281(4) 
optional benefits, 224(6-7) 
payments pending dispute resolution, 
268(8) 
penalty for non-payment, 282(10) 


STAT. ACCIDENT BEN. — (Cont.) 

protected, 233(2), 234(2), 239(2), 
250. See also RELIEF FROM 
FORFEITURE 

Quebec, accidents in, SABS, s. 77 

refusal to pay by insurer, SABS, s. 
62 

rehabilitation benefits, 
supplementary, SABS, Pt. VIII 

repayments to insurer, SABS, s. 70 

report to legislature, 289 

Schedule, Regulation making 
authority, 121 


second party insurer, defined, R.R.O. 


1990, Reg. 664, s. 9 
subrogation limitation, 265(4), 275, 
R.R.O. 1990, Reg. 664, s. 9 
supplementary medical and 
rehabilitation benefits, SABS, 
Pt. VII, VIII 
threshold principle, 266 
transition, 224(2-5) 
travel allowance, SABS, s. 36(3) 
weekly benefits 
caregiver, SABS, s. 18 
certificate, SABS, s. 60 
earning capacity, SABS, s. 20 
education, SABS, s. 15 
election, SABS, s. 61 
payment, SABS, ss. 62, 64 
Workers’ Compensation benefits, 
SABS, s. 76 


STATUTORY CONDITIONS 
accident and sickness insurance, 300 
imperfect compliance, relief from 
forfeiture, 328 
variation and omissions, 301 
automobile insurance, 234 
exceptions, 235 
fire insurance, 148 
livestock insurance, 332 42 
weather insurance, 336(1, 2) 
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STATUTORY DECLARATION, 148 
16, 7 


STATUTORY POWERS 
PROCEDURE ACT 
application, 128 


STAY 
action for money, on application for 
court declaration, 21 1 
pending appeal, 20 
takeover of assets, on appeal, 63(2) 


STOLEN GOODS 
insurable interest, 148 42 
proof of loss, 148 96, 47 
violation of law, effect of, on claim 
for indemnity, 118 


STRUCTURED SETTLEMENTS 
general, 25] 
OHIP subrogation, 278 


SUBPOENA. See SUMMONS 


SUBROGATION 
OHIP, 278 
automobile insurance 
limitation on recovery, 267(4) 
general, 278 
property damage, 263(5) 
uninsured coverage, 265(5), (Sa), 
(6) 
statutory accident benefits, 275, 
R.R.O. 1990, Reg. 664, s. 9 
fire insurance, 152 


SUBSCRIBERS 
defined for exchanges, 377 


SUBSTITUTE VEHICLE, 265 


SUICIDE CLAUSES 
accident insurance, | 
life insurance, 188 


SUMMONS, 22 
SUPERINTENDENT 


access to insurer’s records, 29, 31 

acting, 2(2) 

actions by and against, 1 1 

address, 2 

administration of oath, 22(4) 

annual inspection, 32 

annual report, 36 

answers re statement of affairs, 
102(4) 

appeals, 17, 18, 20 

application for administration of 
deposit, 76(1) 

appointment and functions, 4 

automobile insurance forms, 
approval, 227, 228 

books and records — See BOOKS 
AND RECORDS 

bulletins — See BULLETINS 

Canadian Council of Insurance 
Regulators, 2 

cash reduction on premium note, 
approval, 156(2, 4) 

certificate as evidence, 25, 26 

certification of documents on appeal 
from licence, 25, 26 

contravention reports, 65 

defined, | 

demand for additional reciprocal 
deposit, 95(1) 94 

determination of class of specific 
insurance, 43(3) 

directing form and expenses re 
statistics, 101(2) 

extra-provincial deposit 
administration notice, 96(1) 

fraternal society by-laws, approval, 
346 


INDEX 


inquiries into contracts, 29 
inquiries into insurers, | 1 
inquiry powers re rates, 412 
licensing right to determination, 27 
National Association of Insurance 
Commissioners, 2 
new fraternal society benefits or 
rates, 364 
notice of intention to register under 
federal Act, 119 
policy and application forms to, 
117(1) 
privilege of information to, 116 
prohibition to hold shares in 
insurance company, 12 
publication of information, 37 
reinsurance agreements before, 425- 
428 
report 
auditors and other professionals, 
445 
Facility Association operations — 
See FACILITY ASSOCIATION 
on insurer for bond admission, 38 
right to information, 29, 30, 31, 443 
service for extra-provincial exchange 
on, 384 
service on extra-provincial insurer 
through, 35 
share transfer notice, 100 
termination date announcement to 
and for insured, 80 
unauthorized investment disposal 
order, 433(11) 
unfair practices, investigation and 
order, 440, 441 
variable contract information folder 
to, 110(2, 6) 


SUPPLEMENTARY MEDICAL 
REHABILITATION STATUTORY 
ACCIDENT BENEFITS, SABS, Pt. 
VII, Vill 


functions, 4 
inadequacy of insurer, report, 58(1), 
61(1) 
fraternal society, 356(1) 
public employees’ society, 369 
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SUPREME COURT 
control of action re automobile 
accident, 278(4, 5) 
payment of automobile accident 
benefits into, 271 


SURPLUS 

exchange, investment, 387 

fraternal society, application, 363 

minimum requirements for licence, 
48(1) 

refund on premium notes, 156(4), 
157 

refund, weather insurance, 336(1) 9/4 


SURRENDER VALUES. See also 
CASH SURRENDER VALUE 
granting by fraternal society, 368 


SURVIVORSHIP 
accident insured and beneficiary, 319 
life insured and beneficiary, 215 


SUSPENSION. See also 
SUSPENSION OF LICENCE 
fraternal society member, 352 
non-payment, 351 


SUSPENSION OF LICENCE 
adjuster’s, 397(5) 
appeal, 406 
agency termination, 393(6) 
appeal, 406 
disregard of prohibition of 
requirement, 120(2) 
excess risks on premium note 
plan, 166(3) 
exchange, 390 
impairment of deposit, 57 
inadequacy of insurer, 58 
non-payment of claim, 56 
notice to deposit holding 
province, 96(2) 


INDEX 


notice to reciprocating province, 
95(1) 96 


SYNDICATES. See LLOYD’S PLAN 
UNDERWRITERS OR 
SYNDICATES 


TAX 
exchange, 391 
payable, 12] 


TEMPORARY INTERIM 
INSURANCE, 174, 180 


TERM INSURANCE 
fraternal society, 365(a), 366 


TERMINATION. See also 
CANCELLATION; TERMINATION 
BY INSURER 

accident and sickness insurance, 396 
15, 16 
group, 297 
non-payment of premium, 
303(1)(b), (2) 
agency, notice, 393(6, 7) 
automobile insurance contract, 234 
412, 236(5), 237, 238 
simultaneous, of excess and 
primary, 253 
contract, on non-payment of cheque, 
bill or notice, 134(3) 
corporation, notice, 400(7) 
fire insurance, 148 45 
insurer — See TERMINATION BY 
INSURER 
premium note plan insurance, 162 


TERMINATION BY INSURER 

automobile insurance, 234 12, 
236(5) 

date, notice and publication, 79 


notice to deposit holding province, 
96(2) 
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TERMINATION BY — (Cont.) 
return of deposit, 71 
transfer of contracts on, 431 
withdrawal of reciprocal deposit, 


95(1) 47, 98 
TERRITORIAL LIMITS, 243 


TESTIMONY IN CIVIL 
PROCEEDINGS, 1 1(3) 


THEFT INSURANCE 
defined, 1 


THRESHOLD 
statutory accident benefits, 266 


THIRD PARTY 
action by insurer against insured’s 
employee’s fraudulent conduct, 118 
agreement with insured, 254 


insurer, in action against insured, 234 © 


410, 258(9, 14-16), 265 

intervenor, 258 

limitation periods, 234 410 

prohibited use of insured automobile, 
234 45 

proof of loss re automobile by, 
adjustment and payment, 262(2) 


TIME 
accident and sickness 
contract termination notice, 
300(6) 
proof of claim, 300(7) 
annual statement of affairs, 102(1) 
auto 
statutory accident benefit 
proceedings, SABS, s. 72 
notice of loss, 234 98 
fire contract alteration, etc., notice to 
payee, 147(2) 
fire loss payment, 148 412 
hearing appeal from licence, 29(2) 


insurance money action, 135(2), 136 

premium note assessment payment, 
159(2) 

share transfer registration, 100 

supply of form of proof of loss, 
135(1) 

termination date by receiver, 79(3) 

unauthorized investment disposal, 
433(11) 


TITLE 
deposited securities, 68(5) 
disputes of validity, 139(2) 
holder as security not automobile 
owner, 242 
insurance, | 
contract, 139(1) 


TRAFFICKING 
life policy, prohibition, 115 


TRANSFER 

assets, to separate funds, 109(2-4, 6) 

contracts, on termination, 43] 

deposit, from discontinuing to 
continuing insurer, 99 

head office of reciprocal deposit, 
95(2) 

insurers’ share, notice, 100 

life contract, in event of death, 199 

reciprocal deposit, to federal 
Minister, 95(1) 45 


TRANSPORTATION COMPANIES 
agents’ licence, 393(19) 


TREASURER 
fraternal society, residence, 354 


TRUST 
premiums in agents’ brokers’ hands, 
402 


TRUSTEE 
appointment for beneficiary, 193 


TRUSTEE — (Cont.) 
accident insurance, 315 


TWISTING 
life insurance prohibited, 404 


UBERRIMA FIDES. See GOOD 
FAITH 


UMPIRE 
appraisals under contract, 128(3) 


UNAUTHORIZED INSURANCE, 40 
UNDERINSURED, 227, 265 


UNDERINSURED COVERAGE 
agent/insurer liability, | 
case digests, 265 
standard endorsement forms (S.E.F. 
42/44), 227. See also FORMS 


UNDERWRITERS. See also 
LLOYD’S; LLOYD’S PLAN 
UNDERWRITERS OR 
SYNDICATES 

insurers not to act as, 435(1)(h) 


UNDERWRITERS AGENCIES 
issue of policies through, 114 


UNDERWRITING 
class of risk exposure, defined, 1 


UNDIAGNOSED LATENT 
MEDICAL CONDITIONS. See 
PRE-EXISTING CONDITION 


UNEARNED PREMIUMS 
held in trust, 394, 402 
liability in annual statement, 102(5) 
payment out of deposit, 85(2), 88(3) 
schedule by receiver, 87(4) 
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UNFAIR CLAIMS HANDLING, 148 
7, 914, 245 


UNFAIR OR DECEPTIVE ACTS 
OR PRACTICES IN THE 
BUSINESS OF INSURANCE 

compliance order, 441, 448 
defined, 438 

hearing and orders, 441 
investigation, 288, 440 
limitation period, 449 
prohibition, 439 


UNIDENTIFIED VEHICLE, 265, 
R.R.O. 1990, Reg. 676 


UNINSURED AUTOMOBILE 
COVERAGE 
application of s. 262, 265 
contract, 265 
definitions, 265 
excluded driver, R.R.O. 1990, Reg. 
676 | 
general, 265, R.R.O. 1990, Reg. 676 
regulations, 265, R.R.O. 1990, Reg. 
676 
release of claim, 265, 268 
subrogation on payment, 265 


UNJUST ENRICHMENT, 174 


UNLICENSED INSURERS 
fire insurance with, 113 
reinsurance with, 41 
unlawful contracts, with, 396 


UNNAMED INSURED, 239, 244 


UPON PROOF 
defined, | 


USE 
automobile, 
prohibited, of, 234 45 


USE — (Cont.) 
proof of loss declaration, 234 96 


VALUATION 
life insurance contract, for reserves, 
108(2) 
securities, for annual statement, 
102(9) 
securities for deposits, 68(1, 2) 


VARIABLE INSURANCE 
CONTRACTS, 110 


VARIATION. See also ORDERS 
auto coverage, 236, 237, 238, 276 
statutory accident benefits award, 

284, 286, 287 


WAIVER 
non-waiver — See NON-WAIVER 
AGREEMENTS 
term or condition of contract, 131 
accident and sickness, 300 4] 


WARRANT. See SEARCH 
WARRANT 


WARRANTY 
unreasonable, in fire policy, 151(b) 


WEATHER INSURANCE 
coverage, 335 
defined, | 
fire insurance provisions applying to, 
336(1) 
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premium note plan, 153(2) 
mutual fire corporation to 
reinsure, 166(5, 6) 


WEEKLY STATUTORY 
ACCIDENT BENEFITS, SABS, s. 7 


WILL 
defined for life insurance, 17] 
designation of beneficiary, 192 
accident insurance, 313(2-5) 


WINDING-UP 
insurer with insufficient assets, 62(2) 
administration of deposit, 
77(2)(b) 
Winding-up Act (Canada) 
paramount, 78 


WITNESS 
power to summons, 22 
testimony in civil proceedings, 11(3) 


WORKERS’ COMPENSATION 
INSURANCE 

benefit 
interim payments, SABS, s. 76 
Schedule C: Part II, 267, SABS, s. 

76 
defined, | 
general, s. 267.2 


YOUNG OFFENDERS ACT, 118, 
278 
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